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relieves hay fever distress... 
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BENADRYL 


effective antihistaminic 


When pollens provoke symptoms in sensitive patients, 
BENADRYL Hydrochloride (diphenhydramine hydrochlo- 
ride, Parke-Davis) quickly checks sneezing, nasal dis- 
charge, nasopharyngeal itching, and lacrimation. Because 
relief is rapidly obtained and gratifyingly prolonged, a 
comfortable “hay fever season” can be prescribed for most 
patients. 


BENADRYL Hydrochloride is available in a variety of forms —includ- 
ing Kapseals,® 50 mg. each; Capsules, 25 mg. each; Elixir, 10 mg. 
per teaspoonful; and Steri-Vials,® 10 mg. per cc. for parenteral 
therapy. 
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Supplied in 0.25% solution 
(plain), bottles of 1 oz., 4 oz. 
and 16 o2.; 0.25% solution 
(aromatic), bottles of 1 oz. and 
16 oz.; 0.5% solution, bottles of 
1 oz.; 1% solution, bottles of 
1 oz., 4 and 16 oz.; 
0.125 (Ve)% solution, botties of 
V2 o.; 0.5% water soluble jelly, 
in ox. tubes. 


1. Van Alyea, O. E., and Don- 
nelly, Allen: Arch. Ofolaryng., 
49:234, Feb., 1949. 


HYDROCHLORIDE 


« « reduces nasal engorgement ... 


7 « « promotes aeration ... encourages drainage 


A few drops of Neo-Synephrine 0.25% in each nostril will promptly 
check mucosal engorgement and hypersecretion, promoting greater 
breathing comfort over a period of several hours. 


The resultant relief to the hay fever sufferer is decidedly 
gratifying. Prolonged action of Neo-Synephrine makes fewer 
applications necessary, consequently longer periods of rest and 
sleep are possible. 


Neo-Synephrine does not lose its effectiveness on repeated application 
and may, therefore, be relied upon to give relief throughout the 
hay fever season. 


Neo-Synephrine is practically free from sting and compensatory 
congestion; does not appreciably inhibit ciliary activity. 
Neo-Synephrine has been found relatively free from systemic 
side effects such as nervous excitation, cardiac reaction 

or insomnia even when tested on hypertensive, 

cardiac and hyperthyroid patients.! 


NEW YORK I8, N. Y. WINDSOR, ONT. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine. 
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Keg. U.S. Pat. OF CYCLOPENTYLPROPIONATE 


Depo-lestosterone 


Keach ec. contains: = 


Testosterone Cyclopentylpropionate 
50 mg. or 100 mg. 
Chlorobutanol 5 mg. 


Cottonseed Oil 


50 mg. per ee. available in 10 ce. vials 


100 mg. per ce. available in 1 ce, and 
10 ce. vials 


The Upjohn Company, Kalamazoo, Michigan 
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KYTHROMYCIN, LILLY) 
ETHYL CARBONATE 


PEDIATRIC 


well tolerated 


clinically 
effective 


t 
4 
: 
| 
j 
4 
4 
Yi 
F 
, 


Aveust, 1953 De _aware Strate MepicaL JOURNAI. 


tops for tots 


For infections in children 
caused by staphylococci, 
streptococci, or both... 

the palatability, low 
allergenicity, and relative 
freedom from gastro-intestinal 
upsets make ‘Ilotycin,’ Pediatric, 
a prescription favorite. 
Youngsters (with an occasional 
incorrigible exception) take it 
without a struggle. 
“Tablet-shy” oldsters 


like it, too. 


< Nn Y 


THE ORIGINATOR 
OF ERYTHROMYCIN 


Each 5 ce. (approximately one 
teaspoonful) contain 100 mg. ‘Tlo- 
tycin’ as the ethyl carbonate. 


15 pounds—1 /2 teaspoonful every 
six hours 


30 pounds— | teaspoonful every 
six hours 


60 pounds—2 teaspoonfuls every 
six hours 


How Supplied: 


Each package consists of one bot- 
tle containing 1.2 Gm. ‘llotyecin’ 
as the ethyl carbonate in a dry, 
pleasantly flavored mixture; 45 ce. 
of water are added at the time of 
dispensing to provide 60 ce. of an 
oral suspension. After mixing, the 
suspension is stable for two weeks 
at room temperature, 
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IN SUMMER 
ALLERGIES... 


transform discomfort 


well-bein g 


Such a transformation initiated by Neo-Antergan enables 
many allergy patients to live comfortably through difficult 
Summer months when pollen levels soar. 


By effectively blocking histamine receptors, Neo-Antergan 
brings significant symptomatic relief with a minimum of 


undesirable physiologic effects. Your local pharmacy stocks 


Neo-Antergan Maleate in 25 
Promoted exclusively to the profession, Neo-Anterguan is and 50 mg. coated tablets in 
available only on your prescription. bottles of 100, 500, and 1,000. 


The Physician's Product 


MALEATE 
(PYRILAMINE MALEATE) 


COUNCIL @ ACCEPTED 


MERCK & CO., INC. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 


Research and Production 
for the Nation’s Health 


© Merck & Co., inc. 
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99 
‘sense of well- being. 


Relief of menopausal symptoms was complete 


in practically 96 per cent of patients receiving 


“Premarin” and “General tonic effects were noteworthy... 


“PREMARIN?” 1n the menopause 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid, 


*Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949. 


Bes ae 
‘ 
BE. 
3 
« 
€ 
3 
high 
ee 


DELAWARE STATE MEDICAL JOURNAL 


AvuGust, 1953 


means examined ani 


FAMILY HIST 


Heart disease 
Cancer 


Childhood diseases 
Searlet fever 
Rheumatic fever 
Chorea 
Diphtheria 
Pneumonia 
—Influensa 
Pieurwy 
Tuberculonis 
describe the diseas 


Abortions duration comy 


when the history 


hints at diabetes 
for urine-sugar analysis 
CASES 
| SISTER 
— 
MOTHER 
FATHER | 
UNCLE 
COUSIN 
GRANDFATHER 
GRANDMOTHER 


DAUGHTER-SON 


NIECE-—NEPHEW 


The Diabetic Relatives of 265 Diabetics' 


In view of “...the very high incidence 
of... unsuspected cases among the 

blood relatives of diabetic patients,” 
urine-sugar testing of all such 

individuals should be routine and frequent. 


1. Barach, J. H.: Diabetes and Its 
Treatment, New York, Oxford University 
Press, 1949, p. 38. 

2. Alien, F. M.: Diabetes Mellitus, 

in Piersol, G. M., and Bortz, E. L.: 
Cyclopedia of Medicine, Surgery, Specialties, 
Philadelphia, F. A. Davis Company, 

1951, vol. 4, p. 505. 


COMPANY, INC., ELKHART, INDIANA | 
Ames Company of Canada, Ltd., Tevente 


| 
Case No. 
Hypertension 
Kidney diseame 
Parente 
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smpetigo 


Since cutaneous bacterial infections 
“probably account for more disability than 
any other group of skin diseases,”! the 
availability of broad-spectrum Terramycin 
has been particularly helpful in controlling 
these common disorders. This pure, well- 
tolerated antibiotic is markedly effective 
against the wide range of organisms often 
implicated as primary or secondary patho- 
gens in skin disease. Successful clinical 
experience”*** in the treatment of impetigo, 
acne, pyodermas, erythema multiforme and 
other cutaneous infections recommends the 
selection of Terramycin as an agent of 
choice in common diseases of the skin. 
Terramycin is supplied in convenient oral 
and intravenous dosage forms. 


1. Bednar, G. A.: South. M. J. 46:298 (March) 1953, 
2. Wright, C. S. et al.: A. M. A. Arch, 
Dermat, & Syph. 67:125 (Feb.) 1953, 
3. Robinson, H. M. et al.: South. M. J. (in press). 
4. Andrews, G. C. et al.: J. A. M. A. 146:1107 (July 21) 1951. 


Terramycin 


BRAND OF OXVTETRACYCLINE 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. A 
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When you suspect antibiotic hypersensit 
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SELECTIVE ANTIBIOTIC 


ORALLY EFFECTIVE 


against staphylococci, streptococci and pneumococci 
—especially indicated when patients are allergic to 
penicillin and other antibiotics or when the organ- 
ism is resistant. 


A DRUG OF CHOICE 


against staphylococci—because of the high incidence 
of staphylococcal resistance to other antibiotics. 


A DRUG OF CHOICE 


because it does not materially alter normal intes- 
tinal flora; gastrointestinal disturbances rare; no 
serious side effects reported. 


ADVANTAGEOUS 


because the special acid-resistant coating developed 
by Abbott—and Abbott’s built-in disintegrator— 
assure rapid dispersal and absorption in the upper 
intestinal tract. 


Use ERYTHROCIN 


in pharyngitis, tonsillitis, scarlet fever, pneumonia, 


erysipelas, osteomyelitis, pyoderma 
and other indicated conditions. Abbott 


Trade Mark 
Erythromycin, Abbott, Crystalline 
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E. R. SQUIBB & SONS 745 FIFTH AVENUE, NEW YORK 22, NEW YORK 


Dear Doctor: 


Tolserol Tabs. 0.5 gram 
Disp. #100 


Sig/One)tablet 3 to 5 
es a day. Take after 


meals or with 1/3 glass 
of milk. 


This prescription is typical of many written for Tolserol 
Tablets*, as seen in a recent prescription survey. 


Although some patients will respond to such low dosage, 
much better results can be obtained by following the 
recommended dosage: 1 to 3 grams, 3 to 5 times per day. 


In accordance with this recommendation, the first dosage 
schedule for a patient could be: 


Tolserol Tabs. 0.5 gram 
Disp. #100 


—|—sie avo hariets 3 to 


times a day. Take after 
meals or with 1/3 glass 
of milk. 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, neurologic disorders, and acute 
alcoholism is available from your Squibb Professional 
Service Representative. 


Sincerely yours, 


KK. Qh. 


*TOLSEROL’ 18 A REGISTERED TRADEMARK L. H. Ashe, Manager 
*Squibb 'Mephenesin' Professional Service Dent. 
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Lower Left Quadrant 
the Abdomen 


NG 


1 Vena cava. aorta and abdominal 
aortic plexus 


2 Branches of superior mesenteric 
artery and vein 


3 lleocolic lymph node and 
ileocolic artery and vein 


4 Sympathetic abdominal plexus 


> Mesentery 


6 Mesenteric lymph nodes 
7 Mesocolic lymph nodes 
8 Rectum 

9 Urinary bladder 


10 Inferior mesenteric vein, left 
colic artery and ureter 


11 Intestinal arteries 


12 Hleum 


13 Intestinal veins 
14 Descending colon 


15 Branches of sigmoid artery 
and vein 


16 Iliac colon 

17 Mesocolon 

18 Sigmoid colon 

19 Epigastric artery and vein 
20 Lateral umbilical ligament 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs tC Lederie) 


and tissues of the body which are frequently attacked by infection, where aureomycin may prove useful. 
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“By providing broad-spectrum 


antibiotic action in all tissues 


and body fluids, 
Aureomycin 


makes possible the’ rapid control of 
Sastrointestinal and ‘peritoneal infections. 


for the prevention of infectious 
complications following abdominal surgery, 


it Is unsurpassed. 


C Literature available on reguest- 


LEDERLE LABORATORIES DIVISION 


AMERICAN id COMPANY 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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... particularly 
beneficial 


in the treatment 


hay fever.” 


Because CHLOR-TRIMETON® maleate, 
chlorprophenpyridamine maleate, has the 


greatest potency milligram for milligram 


of any available antihistamine, and 


because “Chlor-Trimeton has a relatively low 


992 


incidence of side reactions,” it is a drug 


of choice for hay fever patients. 


ILOR-TRIMETON 


maleate 
* 4 
7 1. Silbert, N. E.: New England a 
J. Med. 242:931, 1950. | 
Lancet 70:26, 1950. 
— CORPORATION 


BLOOMFIELD, NEW JERSEY 
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The Sloop 


in a Capsule 


A dose of ‘Seconal Sodium’ at bedtime gently 
breaks the chain of wakeful nights and permits 
the patient to begin again to enjoy natural, 
normal sleep. The onszt of action is prompt; 
the duration is short. The next morning the 
patient is refreshed, ready to begin the day 
with renewed vigor and strength. 


Available in 1/2, 3/4, and 1 1/2-grain pulvules. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


in the new-style parabolic-end capsules 


good night, good sleep, good rest with 
PULVULES 


Seconal Sodium 


(SECOBARBITAL SODIUM, LILLY) 


4 
4 
j 
‘ ; 
4 

“4 

‘ 


DELAWARE STATE MEDICAL JOURNAL 


Issued Monthly Under the Supervision of the Publication Committee 
Owned and Published by the Medical Society of Delaware 


VOLUME 25 
NUMBER 8 


AUGUST, 1953 


Per Year, $4.00 


RECOGNITION OF PSYCHIATRIC 
APPROACH TO CRIMINALS BY THE 
DELAWARE COURTS 
M. A. TarumMiANz, M. D.* 
Karnhurst, Del. 

(rime has never been properly understood, 
possibly because it is so difficult to be dis- 
passionate in our consideration of it, due to 
our emotional reaction, When some one inter- 
feres with our individual rights, or with the 
accepted social structure of our society. In 
spite of the fact that it has been quite defi- 
nitely proven, that punishment does not 
ameliorate the situation, we still consider it 
the proper procedure. Society still demands 
that the criminal suffer, the degree depend- 
ing upon how much the collective ego of 
the social group has been offended. 

A criminal is a person, who is unable to 
subjugate his personal desires for the good 
of society. This inability to withhold the 
realization of personal desire until some fu- 
ture date, or to give it up entirely for the 
welfare of the group, may be considered an 
abnormality and is a primitive reaction to 
life situation. There are several methods 
through which this satisfaction can be ob- 
tained and these are the situations under 
which crime is committed. The method of 
obtaining these personal desires may be 
through passion, with an intense emotional 
reaction; through impulse with rapid com- 
mitment of the crime, without intense emo- 
tions; or through premeditation during 
which there is practically no emotion and 
a earefully thought-out plan of activity. 
When a personal desire is not realized, there 
is often present a strong emotional coloring, 
unless the forces behind this desire are sub- 
limated and thus releasing the pain through 
some substituted field of activity. It is con- 
ceived that the strongest emotion, which 
plays an important part, is fear which al- 


*Superintendent, Delaware State Hospital and Gov- 
ernor Bacon Health Center, Director, Mental Hygiene 
Clinic, and State Psychiatrist. 


most always demands an immediate release. 
Fear usually is the motivating force behind 
many of our reactions. 

One must be careful to differentiate fear 
from terror, since fear may be a prolonged 
reaction, lasting throughout the life of the 
individual. There may be also involved a 
fear of not being able to obtain one’s ideals. 

(Crimes committed by the mentally ill are 
based on the same fundamental factors, but 
in the mentally ill the behavior is activated 
by a false premises in no way acceptable to 
existing facts. 

In considering the etiological faetors 
which cause the individual to react in an 
antisocial manner toward his driving emo- 
tions, the psychiatrist feels that it is neces- 
sary to delve in the early life of the criminal. 
A few are inherently psychopathic and are 
not amenable to social or psychiatric treat- 
ment. However, these are greatly in the 
minority and c¢annot be considered as com- 
prising the bulk of the criminal population. 
Another small number are mentally defee- 
tive and are often the tools of more intelli- 
gent men who carefully plan out their activi- 
ties and who use the defective, born without 
normal inhibitions and with inability to rea- 
son, to carry on the mechanical end. Since 
these mentally defective individuals are 
highly suggestible, they will often become 
law-abiding under the influences of an ideal 
social environment, but they again readily 
succumb to eriminal suggestion when these 
social influences are removed. 

Our present psychiatric knowledge offers 
no hope for the rehabilitation of the criminal 
with a psychopathic personality. His inher- 
ent egocentricities are so great that his life 
is a law unto itself, and he fails to reeognize 
the rights of others. Not all psychopaths 
are criminals but they’re always antisocial 
and their behavior is such that they cannot 
adjust to group life. The best that can be 
done for them is to remove them from society 
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or, if this is not feasible, to create proper 
supervision in an environment where the op- 
portunity to commit crime is at its minimum. 
But there still remains a large group of 
criminals who are not psychopaths and who 
are not mentally defective individuals. Could 
it be possible that the struggle which primi- 
tive man underwent to maintain his life, 
which is now carefully guarded by society, 
has not been properly compensated for? Is 
it possible that the early physiological equip- 
ment to meet this struggle is still present in 
the human race and that a certain amount 
of danger is necessary for a healthy emo- 
tional life? However, this is largely philo- 
sophical and in no way answers, at least at- 
the present time, why the criminal chooses 
that particular mode of life which is con- 
trary to the activity of the group, even 
though man is primarily a gregarious animal. 
Let us briefly mention a group which makes 
up a certain small percentage of those who 
commit ¢ffenses of a minor type, to escape 
immediate ruin either for themselves or their 
family group. However, whether we here 
deal with petty stealing to avert starvation 
or actual felony to maintain a certain stand- 
ard of living, the motivating force is the 
same, viz. fear of losing what the individual 
evo feels is necessary for successful living. 
The degree of the crime is determined by 
the standards of living which have become 
habitual to the individual committing the 
of ense, 

The law recognizes the force produced by 
fear when self-protection becomes necessary 
only in its most primitive form; that is, self- 
protection against bodily harm or against 
property rights and then only when the situ- 
ation, at the moment, allows for no other 
means of self-defense than actual assault. 
Could cold and hunger be eliminated from 
our social life, a small percentage of crime 
would become a matter of past history. Un- 
fortunately, simply adequate food and 
warmth are not all that are considered essen- 
tial for adequate living. We, a young and 
aggressive country, have elevated our stand- 
ards of living to such a height that it would 
be impossible for any system of relief to 
meet the demands which the average Amer- 
ican citizen considers as adequate to meet 
the necessities of life. At the present time, 
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it seems necessary to continue our efforts to 
lessen the incidents of crime under our pres- 
ent social system, although it seems undoubt- 
edly true that tremendous upheavels are in 
progress. Under such a situation, it would 
seem that individual education, the aim of 
which would be to adapt the individual to 
live harmoniously in any social group or 
system, would be the only solution. Eduea- 
tion beginning early in childhood, with the 
aim of developing a respect for the individ- 
ual, as well as property rights of others, 
with an early understanding of the individ- 
ual, of his own possibilities and limitations 
and with the elimination of all facters which 
may cause starvation or actual physical 
hazards due to the lack of necessities, should 
help to produce a sense of security among 
the people, with its accompanying content- 
ment with life, and should help eliminate 
some of the factors which cause fear and, 
thereby, lessen the number of anti-social acts. 
Eliminating those factors, the deprivation of 
which strike at the very fundamental factors 
of life, we still have a large group who 
commit crimes for no apparent reason. 
The anthropological factors in criminals 
differ in no material way from those of the 
population as a whole. What manner of 
man then is the criminal who refuses to 
follow the natural order of society and who 
is not deterred by the severity of punish- 
ment? How can we adequately explain the 
fluctuations in crime which appear at various 
intervals? Are these fluctuations local, na- 
tional or international? Are they based on 
group psychological aspects, caused by na- 
tional, or world economic or social forces? 
These questions, it seems to me, are still to 
be adequately answered. Again, | repeat 
that the only solution which I can see, and 
this solution is only partial, is to educate 
the individual from early childhood to ap- 
preciate the fact that he must, of necessity, 
live in a group, that his ultimate good is 
obtained by following the laws which seem 
to be best for the welfare of the majority 
of the group, and that to adjust in society 
as a whole, he must develop certain inhibi- 
tions and sublimate certain desires, the reali- 
zation of which will be contrary to those 
mores which the group has set up as being 
essential for society’s highest development. 
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He must learn that the development and 
welfare of society as a whole is of more 
importance than that of the individual. He 
must learn that primitive behavior is not 
acceptable and is not compatible with his 
own welfare in our present social standards. 
He must also realize that the postponement 
of realizations of natural desires produces 
a far greater reward in our present civiliza- 
tion than immediate realization. 

This education of the individual must start 
at infancy and, in order to do so, we must 
investigate the home life of the child. It 
is essential that the early emotional life of 
the child should be normal and should de- 
velop equally with his physical life. The 
child-parent relationship should be that of 
protection and mutual respect, with a grad- 
ual training of the child which will enable 
him eventually to be able to break away 
from the family group and become an in- 
dividual who is self-sustaining in a social 
manner. Throughout his early life, the child 
should have a sense of security so that the 
emotion of fear does not become habitual. 
Such a task is tremendous and we can only 
ask whether, at an early age, we can recog- 
nize a condition which may be characterized 
as a pre-delinquent state. The pre-delinquent 
state is probably that phase in the develop- 
ment of the individual, whether a child or 
an adult, when inadequate or abnormal emo- 
tional reaction is noted. If this reaction is 
abnormal, we are probably dealing, in many 
‘ases, With a psychopathic or prepsychotie 
individual. Possibly one factor most noted 
in the criminal and precriminal states is an 
emotional flattening and a gradual develop- 
ment of egocentricity, faetors which are us- 
ually caused by difficulties in the early en- 
vironmental life. 

Inherent defects may also cause a child 
to react in an unsatisfactory manner, even 
though the home situation is not at fault, 
since these defects make it impossible for 
the child to compete on equal terms with 
the majority of the social groups in which 
the child finds himself. Our educational sys- 
tem has been rather backward in accepting 
the fact that every child feels an inherent 
need to equal, in some sphere, the fellows 
in his group. If he is unable to attain this 
and a feeling of inadequacy develops, with 
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an accompanying fear of failure, a child may 
seek some anti-social means of establishing 
his personality and so developing delinquent 
habits which eventually may turn into a 
criminal life. 

The state of maladjustment before the on- 
set of criminal tendencies is the time for 
therapeutic efforts. Our modern penal sys- 
tem does not seem to lend itself to permanent 
rehabilitation, as far as ean be determined. 
Unfortunately, when leaving the prison, the 
criminal must face the same factors which 
were present at the time of committing the 
crime, with the added stigma of social dis- 
approval. We have often not given the 
criminal an opportunity to rehabilitate him- 
self. The average employer is suspicious and 
suffers from an overly-developed sense of 
self-protection. 

Contact between the psychiatrists and 
those of the legal profession should stimulate 
members of both professions to seek not only 
a remedy to the problem of crime, but to 
search diligently for the etiological factors. 

Since 1929, when the Delaware State Leg- 
islature established the position of the State 
Psychiatrist, the courts of the State of Dela- 
ware, through the Attorney CGeneral’s Office, 
have utilized the facilities of the office of the 
State Psvehiatrist. Most of the cases of 
felony have had preliminary examinations. 
Usually the courts have considered the re- 
ports of the State Psvehiatrist before render- 
ing a decision. Thus, during the past twen- 
tv-four vears, the judges of our courts have 
vradually recognized the importance of psy- 
chiatrie studies of individuals who have devi- 
ated from the accepted social standards. 

About six months ago eleven teen-age 
students, who represent a cross-section of the 
population of a small town, were apprehend- 
ed, because they were involved in a series of 
breaking and enterings, with and without lar- 
ceny. Three of the eleven boys were nineteen 
vears of age and the rest were eighteen years 
of age. Six of the eleven boys committed 
from eight to twenty offenses, one three ot- 
fenses, two boys two offenses and two boys 
one offense each. <A short synopsis of each 
boy’s background, psyehiatrie and psycho- 
logical studies, will possibly help one to un- 
derstand the whole problem. 
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Cask 1. (Age: 18 years) Offenses: 18 
1. 5 Simple Breaking and Entering 
2. 13 Breaking and Entering, with Intended 
Larceny. 
Psychological Report: 
Wechsler-Bellevue Scale: 


Vocabulary Q: 122 
Verba! 125 
Performance 135 


‘*This boy is a tall, slender, neatly dressed 
young man. His manner is fairly assured. 
He cooperates and responds well and has a 
vood vocabulary at his command. He says 
that he received better than average grades 
in high school. Mathematics was best 
subject. English was perhaps the poorest. 
Ile wants now to become a dentist and regis- 
tered at college in the predental course. Ver- 
bal proficiency is reduced in comparison with 
potentialities, although all language skills are 
better than average for age. He is well-in- 
formed on general topies, and uses language 
best in social situations. His reading ability 
is at the llth grade level and far below ex- 
pectations. 

“While reality contacts are appropriate 
generally, some definite weaknesses loom up 
here, He is not so alert and observant as ex- 
pected and thinking is relatively distorted at 
times. In new situations, where solutions of 
problems do not readily suggest themselves, 
he is aggressive and active. Spatial pereep- 
tions are unusually keen, planning ability 
decisive and manipulative of objects accurate 
and quick. He is familiar with social usages 
and customs and likes company. 

‘*Projective tests give further details about 
his interpersonal relationships. He feels ae- 
cepted by people in various positions. He 
likes best those who are friendly, talkative 
and easygoing. In meeting emotional chal- 
lenges, he is very cautious. Positive atti- 
tudes are expressed about women and hetero- 
sexual relationships. There is some test ev1i- 
dences, however, that would indicate a eon- 
fusion in regard to sexual role. He regards 
his mother as controlling and rejecting and 
his father as somewhat undemonstrative and 
impersonal, This young man tends to be 
self-centered and emotionally immature. 
There is much wishful thinking and a lack 
of real interest in achievement. 
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meets the requirements for college training. 
Owing to personality dysfunctioning in lan- 
guage mastery, reality contacts and_ persis- 
tence, he does not make the best use of his 
potentialities. 

‘The recent anti-social activities are no 
doubt related to those limitations of fune- 
tioning and to his emotional immaturity as 
evidenced by his excessive need for recogni- 
tion.”’ 

There was no gross evidence of any physi- 
cal or neurological disorder of a contributory 
nature. 

This individual has been referred to as 
having originated the entire project and yet 
he was unable to account satisfactorily for 
the motivating factors of his behavior. He 
recognized the fact that his predatory pattern 
was in evidence when he was much younger, 
when he and his peers ‘‘hooked candy bars 
from stores, not because they could not buy 
them but because they felt challenged to out- 
smart the proprietor of the store. This need 
to challenge adults and authoritative figures 
was probably an important motivating factor 
in his present difficulty. It explains his un- 
satisfactory relationship with the police, as 
well as with some of his teachers; it  satis- 
fied his need for power both in terms of his 
peers and of others. His relationship to his 
parents was apparently good, although there 
was some evidence of his resentment toward 
his mother’s domination. 

Much of the data noted above revealed this 
individual’s immaturity and his self-concern. 
His judgment and reasoning were trequent- 
ly noted to be unsatisfactory. It is quite like- 
lv that this would have been noted sooner if 
his intellectual capacity were not so high, 

In summary, we are dealing here with a 
good looking, tall, slender individual, of good 
family background. Although smiling con- 
stantly during both examinations, it is quite 
likely that he has more remorse than appears 
on the surface. It is, also, quite likely that 
much of his activity was an attempt to assert 
his personality by outsmarting the police and 
other authorities. 

It is our feeling that this young man was 
aware of the nature of his activities and may, 
therefore, be held responsible for them. 

Should the court see fit to give this young 


| 
j 
5 
4 
| 
i 
% 
+ 
é 
5 
x 
yt 
¥ 
4 
: 
4 
bag 
4 
Py 


August, 1953 


man a suspended sentence or to place him on 
probation, it is recommended that he be re- 
ferred to a recognized psychiatrist or to the 
Mental Hygiene Clinie for a program of fur- 
ther study and treatment. In any event, his 
activities should be supervised over a period 
of not less than three vears. 
Cask 2. (Age: 18 years) Offenses: 20 
1, 1 Attempted Breaking & Entering 
2. 6 Simple Breaking & Enterings 
3. 13 Breaking & Entering, with Intended 
Larceny 
Psychological Report: 
Wechsler-Bellevue Scale: 


Vocabulary Q: 127 
Verbal 121 
Performance 128 


“This boy is a medium-sized young man 
who is well dressed and groomed, He is re- 
sponsive and cooperates satisfactorily but ap- 
pears somewhat tense and unhappy. He brief- 
ly states his problem as ‘‘ being mixed up in 
the robbery gang in town’’ and believes he 
may get one year as sentence for his partici- 
pation in it. He ascribes the anti-social ad- 
venture to ‘‘nothing to do in town’’ and ‘‘see- 
ing how long he could baffle the police.’’ 
There does not seem to be a realization of the 
significance of his activities. 

‘*His language skills are better than those 
of the average youth of his age. He reads 
at the 12th grade level, is well informed gen- 
erally, uses a good vocabulary for verbal ex- 
pression, and can engage in abstract thinking 
of a rather high order. 

‘*He is alert to his surroundings and read- 
ily detects relationships among current 
events. Social judgments are inclined to be 
immature and_ self-centered, however. He 
likes company, yet often schemes to his own 
advantage in interpersonal contacts. There 
is a strong tendency toward non-conformance 
and opposition, and a desire to be indepen- 
dent of superiors and authority generally. 
In projective tests, he views his father as 
stern and domineering. The mother, on the 
other hand, is perceived as helpful and un- 
derstanding. 

‘*Rorschach - TAT: There is_ tension 
from unsatisfied instinctual needs which do 
not seem to receive the free expression which 
he demands. They also restrict his creative 
imagination and his powers of mature living. 
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There is an ineffective effort to intellectual- 
ize the anxiety he feels with the result that 
he has some feelings of intelleetual inade- 
quacy, 

‘This boy is a tense young man, of su- 
perior intelligence. He is in good toueh with 
the concrete, physical environment but in 
dealings with people, he tends to be imma- 
ture. Towards authority, there is an atti- 
tude of non-conformance and opposition. 
Drives for achievement and self-discipline are 
somewhat reduced. His good level of intelli- 
gence, adequate verbal ability and psychomo- 
tor efficiency offer partial compensations for 
weaknesses, however.’”’ 

This young man was a cooperative indi- 
vidual on both examinations. He gave the 
impression of being a rather passive, definite- 
ly schizoid individual. He repeated the de- 
tails of his offenses and revealed little evi- 
dence of any deep guilt feeling. It was the 
impression of the examiners that he had 
greater concern in relationship to the faet 
that he was caught than to his guilt. He ex- 
pressed considerable hostility to authorities, 
particularly toward the police whom he felt 
persecuted him, while discounting his own 
part in the anti-social activities. 

Summary: This boy is the product of a 
rigid, fairly satisfying and an over-protective 
mother. His history of being expected to set 
an example for his younger sibling, his need 
to dominate his sister might both be inter- 
preted as a need to exhibit masculinity and 
aggressiveness. Also, his failure to find satis- 
faction in the school or to be challenged by 
the school authorities have been regarded as 
contributing factors in his present difficulty. 
Although he was surrounded with every lux- 
ury of life, his relationship to his parents 
was not close. It would seem that there was 
insufficient communication between this boy 
and his parents. 

It is our impression that this young man 
is not fundamentally a psychopath, nor is 
he a criminally inelined individual. How- 
ever, because of his personality defect, the 
possibility of reeidivistic activities must be 
seriously considered. 

It is our feeling that this young man was 
aware of the nature of his activities and may, 
therefore, be held responsible for them. 
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Should the court see fit to give this young 
man a suspended sentence or to place him on 
probation, it is recommended that he be re- 
ferred to a recognized psychiatrist or to the 
Mental Hygiene Clinie for a program of fur- 
ther study and treatment. In any event, his 
activities should be supervised over a period 
of not less than three years. 

(Case 3. (Age: 19 years) Offenses: 14 

1. 1 Attempted Breaking & Entering 
2. 7 Breaking and Entering, with Intended 
Larceny 
4. 6 Simple Breaking & Entering 
Psychological Report: 
Wechsler-Bellevue Scale: 


Vocabulary Q: 109 
Verbal 104 
Performance 108 


“This individual is a well-dressed young 
man, with affable, cooperative manner. Since 
graduating from high sehool, he has been 
employed as a sort of shipping clerk. He 
expects to enter college this fall. He wishes 
to study engineering to prepare for drafts- 
man’s work and building construction. In 
high school, grades were mostly below aver- 
age. His best marks were obtained in history 
and his poorest in mathematics. lor recre- 
ation, he participates in sports, watches tele- 
vision and reads—especially books on sports. 

‘* Tis schooling background in the funda- 
mental subjects is above-average, according 
to achievement tests at the Clinie. While 
verbal ability is average for capacity, it is 
the least developed of all traits. 

‘He is not very alert to his immediate 
world and seems somewhat detached from 
what is going on. Practical judgment may 
be impaired. There is an aggressive ap- 
proach to the solution of new conerete prob- 
lems, and energy is mobilized quickly for 
action. While he likes to be with people and 
be friendly with everyone, there is difficulty 
in forming genuine social relationships. 

‘*Aceording to projective tests, he identi- 
fies with the mother and respects the father. 
While he resents parental authority, he usual- 
lv conforms to it. He verbalizes friendly 
feelings toward and expresses a_ preference 
for people who can be trusted and don’t be- 
little others. Behind his affable manner, 
there is cautiousness and immaturity in so- 
cial contacts. Guilt feelings about breaking 
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and entering are seen in his projections. 

‘‘He adjusts readily to routinized activity 
and can conform sufficiently. He can achieve 
if not misguided by inappropriate decisions. 

“This boy has high average capacity, 
which may or may not be sufficient to com- 
plete college training successfully. Practical 
judgments are somewhat impaired. He is a 
sensitive, immateur young man with some 
anxiety as to his sexual role. Feelings of 
frustration, need of social recognition, poor 
judgment and failure to consider the possible 
consequences of behavior are important con- 
siderations in his anti-social activities. ”’ 

There was no gross evidence of any physi- 
cal or neurologicai disorder of a contributory 
nature. 

During both examinations this boy was co- 
operative and completely lacking in defen- 
siveness. His anxiety appeared to be super- 
ficial and revealed a considerable amount of 
immaturity. His emotional response, at least 
at the time of the first examination, was that 
of a child who has been caught in a trivial 
delinquency rather than that of an adult in- 
volved in a serious criminal charge. In the 
same way, his general emotional response to 
life’s situations revealed immaturity and su- 
perficiality. The same thinking is noted in 
his identification with and relationships to 
people. He is essentially a follower rather 
than a leader. His capacity for genuine, 
adequate social relationships is limited. He 
is not too alert and indeed there is much of 
a schizoid personality in him. 

Summary: We are dealing with a nice 
looking young man who revealed a_ rather 
peculiar smile throughout the interview and 
indicated that he did not commit these crimes 
for any particular purpose or to obtain 
money, but rather as a means of obtaining 
acceptance from the group with whom he was 
involved. He has denied hostility or nega- 
tive feelings toward authorities in the Police 
Department. 

It is our feeling that this voung man was 
aware of the nature of his activities and may, 
therefore, be held responsible for them. 

Should the Court see fit to give this young 
man a suspended sentence or to place him on 
probation, it is recommended that he be re- 
ferred to a recognized psychiatrist or to the 
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Mental Hygiene Clinie for a program of fur- 
ther study and treatment. In any event, 
his activities should be supervised over a 
period of not less than three years. 
Case 4. (Age: 18 vears) Offenses: 13 
1. 1 Attempt at Breaking & Entering 
2. 4 Simple Breaking & Entering 
3. & Breaking & Entering, with Intended 
Larceny 
Psychological Report: 
Wechsler-Bellevue Scale: 


Vocabulary Q: 117 
Verbal 108 
Performance 123 


“This boy is friendly, medium-sized 
young man who smiles easily. Although co- 
operative, one perceives that he is tense and 
anxious. He was registered in business ad- 
ministration at the university, but doesn’t 
believe that he will return to college. He 
entered the university on condition, lacking 
language eredit from high school, and has 
been in a special class for reading and com- 
position there. In high school, he liked 
mathematies but found English composition 
difficult. For recreation, he enjoys partici- 
pation in sports. 

‘*Language mastery is below expectations 
for potentialities but all verbal skills are 
average or better in comparison with others 
of his age. He, at times, does not apply his 
knowledge as well as expected but engages 
in activities without due consideration of 
their outcome. 

“Great variability occurs in his ability to 
handle reality contacts. In some respects, 
his contacts resemble those seen in neurotics. 
He is unusually alert to the daily stream of 
life, vet he is unable to think very logically 
about his observations. The conclusions 
drawn from evaluating experiences often are 
faulty and misleading. He feels inferior and 
may be overdependent on others. Social judg- 
ments also may be weak. On the other hand, 
aptitudes are exceptionally good in the ma- 
nipulation of physical, inanimate objects. He 
sizes up a total concrete situation well, re- 
veals an excellent grasp of spatial relation- 
ships and is decisive in planning. Fine mus- 
cular coordinations are speedy and accurate. 
He can move into action quickly and _ effee- 
tively. 

‘‘In contrast, motivation is poor. Long- 
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range objectives are easily pushed aside for 
pleasure or less arduous tasks. Unless he is 
especially interested in an activity, perse- 
verance soon wavers and achievement then 
depends on supervision by others. He is 
neither very ambitious nor reliable. —Im- 
paired motivation and verbal facility explain 
his difficulties with English composition and 
other fundamental school subjects. 

‘This boy has superior intelleet. Person- 
ality dysfunctioning oecurs in language pro- 
ficiency, perseverance and reality contacts, 
This disorganization, together with feelings of 
inferiority and hostility, engendered by dit- 
ficulties in academie achievement, need for 
social recognition and for male identification, 
and emotional immaturity enter into the ex- 
planation of his anti-social behavior. 

‘This boy expresses verbally only positive 
feelings toward others regardless of age, sex 
or personal reiationship. He wishes, how- 
ever, that his father would work only days 
so that he could see more of him at night. 
While he is able to think along conventional 
lines, there are difficulties in interpersonal 
relationships. He feels somewhat threatened 
by the outer world and reveals the height of 
caution in emotionally challenging situations. 
He tends to be self-centered and desirous of 
attention. In daily living there is an over- 
dependence on others. Elis social adjust- 
ments are impaired by a degree of self con- 
sciousness. There are strong inferiority feel- 
ings and a lowered sense of personal ade- 
quacy. He is emotionally excitable and sug- 
vestible and at times acts out his conflicts. 
While immature, his emotional life is not un- 
controlled. He considers himself passive 
male. 

‘*He has guilt feelings about ‘getting into 
the mess I am in now’ and thinks the future 
looks bad beeause of it. Aside from this 
trouble, his attitude toward the future is fair- 
ly optimistie.”’ 

There was no gross evidence of any physi- 
eal or neurological disorder of a contributory 
nature. 

During the interview he was cooperative 
and frank. He did not appear to be par- 
ticularly concerned or upset about the dif- 
ficulty in which he finds himself. He admit- 
ted that he did this to increase his finaneial 
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resources. He did voice regret over the fact 
that his parents had been hurt as a result of 
this situation. There is considerable evi- 
dence of immaturity noted. He had strong 
inferiority feelings, with a lowered sense of 
self-esteem. Reasoning and judgment were 
not of the best and his ability to persevere 
was decidedly limited. 

Summary: We are dealing with a young 
man who has a very good understanding of 
his problem, who verbalized remorse at the 
time of the second examination and who was 
not essentially anti-social. The motivating 
lorees for the entire situation lies in his need 
to associate with a socially more prominent 
vroup, as well as his need for increased eco- 
nomic resources. His feeling of social in- 
adequacy made this important to him. His 
relationship to his parents appears to have 
heen satisfactory. 

It is our feeling that this young man was 
aware of the nature of his activities and may, 
therefore, be held responsible for them. 

Should the court see fit to give this voung 
man a suspended sentence or to place him 
on probation, it is recommended that he be 
referred to a recognized psychiatrist or to 
the Mental Hygiene Clinie for a program of 
further study and treatment. In any event, 
his activities should be supervised over a 
period of not less than three vears, 

Case 5. (Age: 18 vears) Offenses: 8 

l. 1 Arson 

2. 2 Simple Breaking & Entering 

3. 5 Breaking & Entering, with Intended 
Larceny 

Psychological Report: 

Wechsler-Bellevue Scale: 


Vocabulary Q: 105 
Verbal! 114 
Performance 125 


“This boy is an undersized youth for his 
age. [lis manner is earnest and confident. 
Ile cooperates well, although he communi- 
cates little spontaneously. Since high school 
graduation he has been working and most re- 
eenthy has been employed on the assembly 
line at General Motors. He has liked this job. 

“This boy shows poor language facility 
relative to capacity, although verbal aptitudes 
are at least as good as others of his age. Read- 


ing skill is of eleventh grade proficiency and 
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mental arithmetic is of about the same level 
of achievement. 

‘‘His reality contacts are good generally. 
He is not only very alert to happenings in his 
immediate vicinity, but also very analytical 
and logical in his thinking. He usually ar- 
rives at appropriate conclusions and = ean 
learn from experience. There is adequate 
skill and resourcefulness in the manipulation 
of the conerete environment. In contrast, 
social judgments may be faulty at times. 

‘*Projective tests reveal the following: 

‘* Attitudes toward superior and colleagues 
are good as a rule. Inferiority feelings, how- 
ever, color social adjustments. He is sensi- 
tive about being ‘‘ pointed out’’ because of 
size and physical appearance and fears being 
socially rejected. 

‘‘He verbalizes normal attitudes toward 
heterosexual relationships. He sees himself as 
a passive male and there is test evidence of 
possible confusion as to sexual role. 

‘* Extremely strong guilt feelings about the 
burglaries occur in test findings. 

‘‘He has average motivation for achieve- 
ment and can usually be depended on to ful- 
fill his obligations. He is an energetie and 
reliable worker as a rule. A strong tendency 
to conform, together with impractical social 
judgments may lead him into trouble on oc- 
easion, but he learns from experience.  Con- 
trol of fine muscular actions Is adequate. 

“This boy has superior intellect, There 
is average personality functioning for capac- 
itv generally except verbal proficiency. 
Weakness in the language area has tended 
to produce feelings of inferiority hos- 
tility since academic achievement is so de- 
pendent on this trait. Being undersized and 
having a deformed leg have added to these 
feelings. As compensations, he has felt great 
needs to be accepted by his parents and peers, 


to conform to them and be considered a ‘‘ reg- 
ular guy.’’ Herein probably lies the basis 
of his anti-social activities. It is predicted 
that this boy will make a better adjustment 
where academic achievement is not too im- 
portant; where language mastery is of see- 
ondary consideration. 

This individual gives a history of having 
had a considerable amount of poor health as 
a small ehild, a history of having had con- 
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vulsions in early childhood and of having 
had an attack of polio-encephalitis which re- 
sulted in his developing atrophied muscles in 
the calf of his right leg. Although his actual 
physical handicaps, at this point, are mini- 
mal, his crippling condition has had an im- 
pact on his psychologic development. 
During the interview he was frank, open, 
cooperative, critical of self and self-condem- 
natory. He revealed real regret over the dit- 
ficulties in which he finds himself involved 
and criticised bitterly the attitudes of those, 
whom he states, ‘‘treat the situation as a 
joke. 
This boy was a rather self-concerned in- 
dividual who seemed to derive some satis- 


faction from enumerating and describing his 
various illnesses. He is quite sensitive about 
his deformity and tries to compensate for 
it by taking part in athletics, while avoiding 
those situations in whieh his crippled condi- 
tion could be seen. He is a very sensitive 
individual and regards himself as being pas- 
sive. He has a tendency to conform. He re- 
vealed impractical social judgments. He 
feels a need to be accepted ‘tas a regular 
vuy.’* His relationship to his parents has 
apparently been good. 

It would appear that the motivating fae- 
tors for this voung man’s behavior were large- 
ly the need to be accepted by the so-called 
better social group, the need to be accepted in 
veneral and the inability to think and behave 
in an independent, aggressive manner. 

Summary: We are dealing here with a 
somewhat slender individual, who early in 
childhood suffered a crippling of the right 
leg. He has some insight and understanding 
of the problem and recognizes his need to be- 
long to the ‘‘smart’’ group. He states that 
after he committed the first crime, he wished 
to get out of it and adds that he was threat- 
ened with punishment if he attempted = to 


‘ 


do so. 

While it is quite likely that this young man 
felt trapped after his first commitment, he 
was the only one who. states that he was 
threatened. 

It is our feeling that this voung man was 
aware of the nature of his activities and may, 
therefore, be held responsible for them. 

Should the court see fit to give this young 
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man a suspended sentence or to place him on 
probation, it is recommended that he be re- 
ferred to a recognized psychiatrist or to the 
Mental Hygiene Clinie for a program of fur- 
ther study and treatment. In any event, his 
activities should be supervised over a period 
of not less than three vears. 
Case 6. (Age: 19 years) Offenses: 9 
1. 1 Arson 
2. 2 Simple Breaking & Entering 
3. 6 Breaking & Entering with Intended 
Larceny 
Psychological Report: 
Wechsler-Bellevue Scale: 


Vocabulary Q: 106 
Verbal 112 
Performance 114 


“This boy is a tall, dark, nice-featured 
young man, with a shy, anxious manner. He 
expresses himself with an aezentable voeabu- 
lary, cooperates well but says little spon- 
tuneously which is probably an outgrowth of 
an early speech retardation. In high sehool, 
he took the scientifie course in which he had 
a‘‘C”’ average. He is enrolled in electrical 
engineering at college at this time. 

‘*Testing shows that verbal facility is ade- 
quate relative to potentiality, but acquisition 
of formal language skills is more difficult 
than application of them. Despite ninth 
grade reading ability, he has obtained a su- 
perior fund of general information. (=n men- 
tal arithmetic, his rating is average for age. 

“This boy is aware of his immediate sur- 
roundings and misses little that takes place 
in the daily stream of life. However, con- 
nections among events may be unobserved at 
times and appraisal of experiences less ae- 
curate than expected. On the other hand, he 
analyzes a conerete problem well. If he fails 
to see a solution at once, he actively tackles 
the puzzling situation until the possibility of 
a suitable answer is found or ruled out. His 
manipulations of inanimate objects reveal 
dexterity and good planning ability. He is 
familiar with the social amenities but his at- 
titude toward people have been warped by 
early speech difficulties and give him a strong 
sense of inferiority and opposition toward 
authoritative figures. 

‘This boy is a shy, sensitive young person 
who finds it difficult to accept and identify 
with others. His self-conscientiousness tends 
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to impair reality adjustment. He is inclined 
to be self-centered although in need of af- 
fection and attention. There is immaturity, 
excitability and sometimes suggestibility but 
his emotional life is not uncontrolled. He 
has a fear of walking in the dark in the 
‘‘dawning hours of night.’’ His greatest 
weakness, he says, is a little shyness. He 
considers himself to be a rather passive male. 

‘*He verbalizes positive feelings toward 
both parents and says they treat him fairly. 
Yet, on the projective tests, he expresses the 
feeling that his parents are dominating and 
controlling. He feels hostile toward them 
and wishes to make them unhappy in re- 
taliation and then has guilt feelings about 
his thoughts. Strong guilt feelings about the 
burglaries are also seen on the sentenee com- 
pletion test. 

‘* He expresses mutually good feelings with 
other than authoritative figures. He likes 
working with people with whom he has some- 
thing in common and who are ambitious. He 
thinks a ‘real friend should be considerate 
of others, have good moral training and a 
sense of humor.’ 

‘*He is fearful, hostile and evasive in deal- 
ing with authority which is probably a re- 
action to his inability to express himself 
verbally for many years due to a_ severe 
speech retardation. 

‘*He has a few fears and says his greatest 
weakness now is a little shyness. He considers 
himself a rather passive male. He tends to 
be self-centered although in need of affection. 
There is an ineffective effort to intellectualize 
the anxiety which accompanies feelings of 
personal inadequacy, Guilt feelings econcern- 
ing the burglaries are prominent in the sen- 
tence completion test. 

‘*He has high average endowment and a 
reasonably normal personality. His shyness 
and fear of people appear to be a residue from 
trying to socialize for years when he was un- 
able to express himself by verbal means as 
most children of his age did. It is likely 
that his strong sense of inferiority and an- 
tazonism toward his parents have been fertile 
soil for suggestions to engage in anti-social 
activities. 

There was no gross evidence of any physi- 
eal or neurological disorder of a contributory 
nature, 
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During the examination, he was coopera- 
tive and somewhat spontaneous but revealed 
a tremendous amount of tension and anxiety, 
both in his content and in his restlessness. 
He was extremely self-critical, as well as fear- 
ful of the opinions of others. His degree ot 
self-esteem was limited and his judgment 
wasn’t too good. During the interview he 
showed a considerable degree of preoccupa- 
tion with his shyness and with guilt feelings 
in relationship to the present affair. There 
was evidence of hostility toward authority 
but not to people in general. He regards him- 
self as being a passive individual and this was 
borne out by the psychologist’s test. In many 
respects, he is naive and schizoid. 

This young man is a product of inadequate 
guidance in his home and at sehool. The 
assistance which he might have had in these 
places, in connection with his early speech 
difficulty, was not forthcoming and so it was 
necessary for him to pay tribute to his peers 
in terms of subjecting himself to unsatisfae- 
tory guidance by them, as well as to the 
abuses which come his way from some of them. 

It is our feeling that the community, as 
well as this individual, would best be served 
if this young man is placed on probation, 
with the understanding that he will receive 
psychotherapy. In view of the fact that he 
is, at the present time, going to college, it 
would either be necessary, if these plans are 
earried out, to have him transferred to a eol- 
lege in this vicinity, or to have the State 
Psychiatrist contact a suitable psychiatrist 
or psychiatric agency near where he is attend- 
ing college. The problem of probation, of 
coure, will have to be handled through the 
court. 

Cask 7. (Age: 18 years) Offenses: 1 

1. 1 Breaking & Entering with Intended 
Larceny 


Psychological Report: 
Wechsler-Bellevue Scale: 


Vocabulary Q: 118 
Verbal 121 
Performance 108 


‘*This boy is a rather tall, slender youth, 
reserved in manner. In high school, he took 
the scientific course and reeeived average 
grades. Ile feels that he could have done 
better if he ‘had worked.’ While he does 
not ‘care to read too much,’ he has no trouble 
with composition and grammar. Mathematies 
has given him no unusual difficulty, he says. 
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He registered this year at college in the pre- 
medical course. 

‘* His reaction time to test items is unusual- 
ly variable. He may respond quickly enough 
to receive additional credit or so slowly as to 
indicate preoccupation. <A return to easy 
verbal items failed often results in suecess. 
It he doesn’t know how to go about a test, 
he may request specific help instead of ag- 
gressively trying to solve the problem through 
trial and error. 

‘*Tests at the Clinic reveal high average 
reading skill. In mental arithmetic his best 
score is obtained. Language mastery is eon- 
sistently good. He tends to be over-cautious 
and suspicious in considering new ventures 
and his judgments on occasion are inappro- 
priate. He likes to be around others and 
knows what is usually expected of one in a 
social situation. A dependent, passive role 
is desired in the everyday affairs of living. 

‘This boy is very conforming and follow- 
ing poor judgments may conform to the 
wrong leadership or practice. He is, how- 
ever, usually a dependable, reliable person 
in meeting obligations and carrying out as- 
signments. Routine adjustments are easily 
achieved. His visual-motor coordinations 
are well developed and energy is quickly 
mobilized for physical activity. 

‘*Although he has superior native endow- 
ment, dysfunctioning in reality contacts 
limits effective use of personal resources. The 
projective tests explain further the nature 
of his personality problems. He has difficulty 
with social relationships and, therefore, also 
with personal relationships. 

‘*Projective tests reveal that he identifies 
with his mother who is the dominant parent 
and rejects his father who, he feels, is weak, 
indecisive, unhappy and meddlesome in 
family affairs. 

‘“‘As a reaction to his insecurity, he has 
aggressive attitudes towards authority and 
is cautious in becoming involved in emotion- 
al situations. He does not accept others 
readily and yet needs recognition. 

“It seems probable that his aggressive 
needs toward authority, friendliness offered 
by his peers, desire for masculinity, tendency 
to be a follower, and poor judgments ae- 
count, in large measure, for his recent anti- 
social activities and his failure to make the 
most of his potentialities.’ 

There was a history of this young man 
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having had a broken neck two years ago and 
this is felt not to be a contributory factor 
in the present situation. There was no other 
gross evidence of any physical or neurologi- 
cal disorder of a contributory nature. 

During the interview, this young man was 
cooperative and reasonably spontaneous. He 
admitted participation and he attempted to 
dilute responsibility for his acts by project- 
ing the responsibility on to his peers and by 
claiming special merit because he got out 
early. There is little to indicate that this 
individual identifies with any one person as 
an ideal, but his greatest identification is 
with his mother. He indicated a good deal 
of resentment toward his father which comes 
to the surface easily, but he actually does 
very little about this resentment. The plea- 
sure which he gets from gambling, together 
with his history of drinking quite a bit, are 
evidences of his immaturity, as is his willing- 
ness to take a secondary role in his choice 
of a profession. In spite of his intellectual 
ability, he has little self-esteem. He 1s a 
decidedly conforming individual, tending to 
follow leaders in an uncritical manner; thus 
revealing his poor judgment. 

Summary: This is a slender, young man, 
who has considerable insight into the nature 
of his behavior and, also, some slight insight 
into the motivating faetors. He recognizes 
that his behavior was antisocial and certainly 
he evidenced this when he discontinued his 
predatory behavior immediately after he be- 
gan. Indeed, he insists that he went to Phila- 
delphia in order to avoid contacts with the 
leaders, whom we have already considered. 
If, because of the minimal number of charges 
placed against him, the court should see fit 
to give this young man a suspended sentence 
or probation, it is extremely important that 
he receive psychotherapy. This, of course, 
could be arranged either with a recognized 
psychiatrist in the community or through the 
Mental Hygiene Clinic. In any event, he is 
not likely to repeat his former pattern of be- 
havior. 

Cask 8 (Age: 18 years) Offenses: 3. 

1. 1 Simple Offense: Breaking & Entering 
2. 2 Breaking & Entering, with Intended 
Larceny 
Psychological Report: 
Wechsler-Bellevue Scale: 


Vocabulary Q: 118 
Verbal 117 
Performance 115 
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“This boy is a_ slender, blond - haired 
young man of medium height who is neatly 
and tastefully dressed. He is tense and 
anxious during the interview and his face 
flushes easily. Cooperation is good. 

high school he received average 
vrades; civics was his best subject. For 
recreation, he likes to participate in sports 
of various kinds and may read a book ocea- 
sionally. At college, he registered in busi- 
ness administration, 

‘* According to achievement tests he reads 
at the 11th grade level and his mathematical 
‘alculations are exceptionally quick and ac- 
curate; verbal abilities are adequate for 
‘apacity and consistently high average for 
age. 

“‘Hle can persevere normally. He is cap- 
able of setting long range goals and of work- 
ing steadfastly toward them. Routine ad- 
jJustments are taken in stride. Anxiety, how- 
ever, tends to affect his immediate attention 
adversely. He is reliable usually but may 
be misguided at times by weaknesses of 
judgment. 

‘*His contacts with the physical, inanimate 
world are among his best and manipulative 
ability is adroit and quick. He appears 
somewhat preoccupied and unaware of hap- 
penings about him. Reasoning on the basis 
of observations may be illogieal and = con- 
clusions fallacious. In these respects he re- 
sembles certain neurotics. Social judgments 
are moderately Impaired. 

“While he ean identify with others. his 
attitudes toward people are times 
derogatory and hostile. He likes considerate 
people best and those ‘who don’t brag.’ He 


some 


likes to work with people who take the initi- 
ative. Apparently, he prefers those who do 
not increase his inferiority feelings and who 
offer him a source of identification. He feels 
that his parents are dominating and may 
show resistance when his father attempts to 
influence him. He verbalizes normal atti- 
tudes toward heterosexual relationships and 
says he looks forward to marriage. 

“This boy verbally expresses only positive 
feelings toward his parents, yet there is evi- 
dence that he regards both of them as domi- 
nating. He yields to his mother’s wishes 
without much resistance but shows more in- 
dependence and displeasure when his father 
tries to dominate him. He looks on his father 
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as a stern, hard-working man, although kind. 
He wishes his father would not work so 
hard—‘he seldom gets tired.’’ 

‘*His idea of a perfect woman is a ‘gentle, 
kind, attractive person.’ Criticism of wom- 
en are only minor and superficial. He verb- 
alizes normal attitudes toward heterosexual 
relationships and looks forward to getting 
married, 

‘*He is a sensitive, anxious young man who 
is trying ineffectively to intellectualize his 
anxiety with resulting feelings of intellectual 
inadequacy. He expresses a fear of birds, 
thunder and attacks by others. Guilt feel- 
ings over the burglaries with which he is 
charged are frequently expressed in the Sen- 
tence Completion Test. However, he seems 
generally optimistic about the future and 
confident of his ability to overcome obstacles. 
He wants an education and His 
greatest weakness, he says, is being too easy 
voing. 

‘Emotionally, this young man is some- 
Although he can identify 


SUCCESS. 


what immature. 
with others, his attitude toward other people 


is unsatisfactory, in that he tends to belittle 


them. While he expresses mutual good feel- 
ings with colleagues authoritative 


figures, vet he also expresses hostility to 
people. According to his statement, ‘People 
whom I consider my superiors are few and 
far between.’ It appears that he prefers 
people who do not make him feel inferior 
and offer him a source of identification. 

‘Hostile attitudes toward authority, im- 
maturity and need to be accepted as a social 
equal and need of male identification appear 
influential in his anti-social behavior. 

“This boy is a sensitive young man, with 
many fears and feelings of inadequacy. Yet, 
he expresses confidence in his ability to over- 
come obstacles and wants an education and 
SUCCESS. 

‘His endowment is superior and adequate 
tor wood achievement at college. Some neu- 
rotic tendencies prevent his functioning at 
this level, however. Poor reasoning, weak 
judgments, hostility towards authority, his 
need to be aecepted as an equal and to have 
male identification seem to underlie his re- 
eent anti-social activities.”’ 

There was no gross evidence of any phy- 
sical or neurological disorder of a contribu- 
tory nature. 

During the interview he answered ques- 
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tions readily. Although there was little evi- 
dence of anxiety in his thought content, 
there was considerable physical evidence of 
anxiety. In spite of the fact that he was 
only minimally involved, he has considerable 
feeling that he will be punished severely. 
Although this young man comes from a good 
home, it would appear that his relationships 
to adults were not particularly close. How- 
ever, there undoubtedly have been times 
when his relationship to his father has been 
very good. 


This individual revealed evidence of im- 
paired social judgment and inferiority feel- 
ings which he attempted to manage by in- 
tellectualization and by belittling other peo- 
ple. His reasoning and judgment are poor. 
He has not established a satisfactory maseu- 
line identification. 

Summary: We are dealing here with a 
young man who has apparently developed 
satisfactory insight into the nature of his 
antisocial acts and, to some extent, into the 
motivation. We feel that the motivating 
force here was an attempt to be smart and 
‘‘adventurous’’ and that, therefore, retreat, 
at the time of the first adventure, would 
have caused him to be condemned as being 
a ‘‘sissy’’ or ‘‘yellow.’’ He is not likely to 
repeat his anti-social activities. 

It is our feeling that the best interests of 
society and of this individual will be served 
if he is placed on probation for a period of 
not less than two years, and if he is referred 
to a competent psychiatrist or to the Mental 
Hygiene Clinie for psychotherapy. 

Case 9. (Age 19 years) Offenses: 1 

1. Breaking & Entering with Intended 
Larceny 


Psychological Report: 
Wechsler-Bellevue Scale: 


Vocabulary Q: 109 
Verbal 122 
Performance 113 


‘This boy is a big, broad-shouldered, dark- 
haired youth of stocky build. He is pleasant, 
somewhat anxious and cooperative. He re- 
sponds to questions and test directions in 
a quick, decisive manner. He graduated 
from high school and now is employed in 
office work, which he likes. He has a yen 
to study journalism, but possesses neither 
the necessary credits nor money to enter col- 
lege at this time, he says. High school marks 
were average. 
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‘‘Aceording to the test results, he reads 
at tenth grade level and is extremely quick 
and accurate in arithmetical caleulations. 
Verbal proficiency is below average in com- 
parison with potentialities, although at least 
average for age. There is tremendous vari- 
ability in respect to language mastery. He 
is well informed on general topies and cap- 
able of a high order of abstract thinking 
while reading. Vocabulary and verbal com- 
prehension are less outstanding. 

‘*He is not as alert to happenings around 
him as expected, nor does he analyze experi- 
ences well. He expresses fears of snakes 
and other animals. His grasp of spatial re- 
lationships is exceptionally good and_ his 
ability to manipulate objeets is decisive and 
skilful. ‘*Mechanical know-how’’ 
his chief assets. Although big and of stocky 
build, he is agile and moves quickly into 
action. Social contacts are somewhat inade- 


is one of 


quate. 

“This boy identifies with his mother and 
is fond of his father. He expresses concern 
about his father’s health. Normal attitudes 
toward heterosexual relationships are verb- 
alized, with some ambivalent feelings toward 
girls. He thinks most women are changeable 
and fickle and dislikes this quality in the 
opposite sex. Feelings toward superiors and 
colleagues seem very good. 

‘This young man is inclined to be intro- 
verted and cautious in emotional challenges. 
He considers himself a passive male. Am- 
bition, with a strong need for recognition 
and success, is a dominant theme in his fan- 
tasy life. In actuality, achievement is not 
marked. He has fears of snakes and some 
other animals. 

‘“(juilt feelings are expressed strongly in 
the projectives. ‘I would do anything to 
forget the time | broke the law.’ ‘The worst 
thing I ever did was breaking the law’, he 
Says. 

‘This boy has superior native capacity. 
Mild personality disturbances occurring in 
verbal proficiency, reality contacts, and per- 
severance limit his effectiveness. These fae- 
tors, plus a great desire for recognition and 
success in a field barred to him for the pres- 
ent because of circumstances, are operative 
in his anti-social behavior. He wishes to 
become a journalist or a famous writer. He 
has sufficient capacity for achievement 
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in this field but his personality disorganiza- 
tion, in itself, could prevent realization of 
this dream.”’ 

There was no gross evidence of any phy- 
sical or neurological disorder of a contribu- 
tory nature. 

In the examining situation, he was slight- 
ly tense but cooperative and spontaneous, 
and completely lacking in’ defensiveness. 
Aside from some inadequate social contacts, 
from failure to adequately identify with a 
male object, we feel that this individual is 
fairly well adjusted. He has very strong 
guilt feelings regarding the present diffieulty 
and evidenced this guilt by immediately re- 
moving himself from the group after the 
first involvement. 

Summary: We are dealing here with an 
attractive looking young man who appears 
to be a feirly good mixer and who has satis- 
factory insight. It is our feeling that the 
best interest of the community would be 
served if this individual was placed on pro- 
bation. He would benefit from psychiatric 
assistance, 

Case 10. (Age: 18 years) Offenses: 2 

1. Arson 
2. 1 Breaking & Entering with Intended 
Larceny 
Psychological Report: 
Wechsler-Bellevue Scale: 


Vocabulary Q: 95 
Verbal QS 
Performance 104 


“This boy is a nice-looking young man, 
who is anxious and cooperative. He ex- 
presses himself with an average vocabulary 
and talks freely. In high school, his best 
marks were obtained social studies. 
(irades were average or a little below. He 
has been in college with a major in history 
and a minor in physical education, using a 
football scholarship. He would like to be 
acoach, For recreation he participates in all 
sports and plays the guitar. Some times he 
reads adventure stories but doesn’t read 
much for pleasure. 

‘His language mastery is average for 
‘apacity on the whole but considerable vari- 
ability exists here. He reads at ninth grade 
level, or as well as the average youth of his 
age. He generalizes well and is capable of 
reflection and foresight as to the conse- 
quences of behavior. 


‘Often he fails to be as observant as ex- 
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pected and reasoning may be ineffective. He 
acts in these respects like certain neuroties. 
In contrast, contacts with the physical, in- 
animate world are better than average. He 
sizes up a concrete, spatial problem well and 
assumes an aggressive approach in solving 
it. Social judgments are weak at times. 

“The projective tests add further infor- 
niation about interpersonal relationships. He 
identifies with his mother but is fond of his 
stepfather. He is supersensitive and tends 
to feel inferior and dependent socially. 
Normal heterosexual attitudes are verbal- 
ized. Ciuilt feelings about the burglaries are 
very strong and fear of going to jail is ex- 
pressed. He prays for the opportunity to 
make amends, he says. 

“This young man has the initiative and 
ability to set and pursue a long range goal 
in a normally persistent way. He is usually 
dependable although, at times, he may be 
misguided by faulty reasoning and judg- 
ment. Fine muscular action is under ade- 
quate control. 

“This boy has high average endowment. 
Weaknesses in reality contacts impair his 
effectiveness. Reaction by aggression to in- 
feriority feelings, arising from maladjust- 
ment in reality perceptions, is undoubtedly 
one of the factors underlying his recent anti- 
social behavior.”’ 

There is a history of this young man hav- 
ing had a coneussion and of having been 
unconscious. There was some evidence of 
tension noted in his restlessness, but there 
was no evidence of any other physical or 
neurological disorder of a contributory na- 
ture. 

During the examinations he was cooper- 
ative and gave fairly good details in answer 
to questions regarding the situation in which 
he is involved. He feels that he did wrong 
and adds that he made restitution. He leans 
over backwards in a self-derogatory attitude 
and in so doing revealed rather poor judg- 
ment; also, he defended himself against guilt 
feelings by criticising those who were 
similarly involved and who failed, in’ his 
opinion, to show an adequate degree of re- 
morse, 

While this voung man has a satisfactory 
relationship to his stepfather and had a satis- 
factory relationship -to his grandfather as 
well, he had not established any strong rela- 
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tionships. Although he has known his own 
father and has been out with him, his feelings 
toward the latter are decidedly of a negligible 
nature. There is considerable evidence of im- 
maturity noted in his attacks on his co-de- 
fendants, and he leaves a feeling that some 
of his behavior is of an exhibitionistie nature. 
He has a feeling of inadequaey ; needs much 
recognition; his approach to life is colored 
more by wishful thinking rather than goal- 
striving. 

Summary: We are dealing here with a 
shy, timid, slender, young man, with schizoid 
personality, who expresses extreme remorse- 
fulness, who states that he wants to be helped 
and who is not likely to repeat, at this point, 
the behavior which has brought him into con- 
fliet with the law. 

It is our feeling that the best interests of 
society and of this individual will be served 
if he is placed on probation for a period of 
not less than two vears, and if he is referred 
to a competent psychiatrist or to the Mental 
Hygiene Clinie for psychotherapy. 

Case 11. (Age: 18 vears) Offenses; 2 

1. 1 Breaking & Entering with Intended 
Larceny 
‘2. 1 Arson 


Psychological Report: 
Wechsler-Bellevue Scale: 


Vocabulary Q: 113 
Verbal 121 
Performance 118 


‘This boy is a tall, dary-evyed young man 
of friendly manner. He seems frank in de- 
scribing his part in the activities of the rob- 
bery and feels that they were childish. He 
ascribes them to hostility toward the Police 
who treated boys in the town unfairly, 

has been studying engineering at col- 
lege since September, 1952. His grades in 
engineering and drawing are above average ; 
algebra and chemistry are fair, but not up to 
average. He was conditioned in English and 
grammar. He states that he never reads for 
pleasure. 

‘*Reading skill, according to a test at the 
Clinic, is of ninth grade level, and low enough 
to present an obstacle in college work. While 
language mastery is average for capacity, 
reading and ability to handle abstraet con- 
cepts are the poorest of his verbal scores. He 
has a good fund of information and a rather 
wide range of interests, nevertheless. There 
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IS sensitivity to and interest in his surround- 
ings but experiences and observations receive 
poor evaluation. He is not very reflective or 
analytiea!l in thinking and often fails to 
weigh outcomes before engaging in activities. 

manipulation of concrete objects and 
‘mechanical know-how’ are, at all times, bet- 
ter than that of most vouths of his age. He 
acts aggressively but thinks of himself as a 
rather passive individual. 

‘* He expresses only positive feelings toward 
the mother, although he regards his father as 
unreasonable on occasions. In general, his 
criticisms of women are minor super- 
ficial; his attitudes toward heterosexual rela- 
tionships are verbalized as normal. He ex- 
presses comfortable feelings with associates 
but some times expresses fear of losing 
friends. Other fears admitted are of the dark 
and of fast cars. 

“Tle ean think along conventional lines 
and conforms easily. Since he is not very 
analytical in thinking or given to the use of 
foresight, he may follow the wrong leader as 
a result of his conforming tendencies and his 
fear of losine friends. 

‘‘In his personality makeup, there are con- 
siderable self-control, ambition, and ability 
to pursue long-range goals. If placed on 
work suited to his aptitudes, adjustments are 
apt to be good. There is, at this time, a de- 
sire to free himself from the family apron 
strings and be ‘on his own.’ 

‘Fine muscular actions are well-developed 
and one of his best assets. 

“This boy has superior intellect. While 
most of his functioning is above average, lack 
of foresight on oceasions difficulty in 
handling verbal symbols are distinct labili- 
ties to good adjustment.”’ 

There was no gross evidence of any physi- 
cal or neurological disorder of a contributory 
nature. 

During the interview he was cooperative, 
somewhat spontaneous and evidenced gen- 
uine regret over the incidents in which he ts 
involved. He revealed a reasonable amount 
of aggressiveness, tended to under-evaluate 
himself and to feel that he is not capable ot 
living up to the relatively high standards set 
out for him by his mother. At the same time, 
he considered the father to be quite strict and 
sometimes he ‘‘did not understand.”’ 
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The motivating force for this individual’s 
behavior seems to lie in his need for recogni- 
tion, for assistance in overcoming his imma- 
ture fears and in the failure of those about 
him to adequately stimulate him and to bring 
out his best resources. It would seem that 
there was not adequate communication be- 
tween this young man and his parents. 

Summary: We are dealing with a young 
man who gives the impression of being nice- 
looking and of coming from a good family. 
He appears to have recognized his mistake in 
connection with these offenses and he shows 
adequate response to this. 

It is our feeling that this individual is a 
maladjusted young man and that his interests 
would best be served by placing him on pro- 
bation for a period of not less than three 
vears. He should, at the same time, be under 
the care of a recognized psychiatrist or the 
Mental Hygiene Clinic. 


The above cases of the eleven young men 
who were involved in a series of predatory 
acts in and around a small town in Delaware 
have been studied by the Mental Hygiene 
Clinic, as well as by myself in the eapacity 
of State Psychiatrist. Individual social studies 
on them were made. Information was ob- 
tained directly from their parents, as well 
as utilizing excellent information and studies 
made by the pre-sentence court investigators. 
Psychologie tests, involving their academic 
ability, their general intelligence and their 
emotional patterns, were carried out.  Inde- 
pendent psychiatric studies were made by the 
Clinical Director of the Mental Hygiene 
Clinie, as well as by myself, and these were 
followed by conferences between the various 
examiners and myself. 

It is obvious that this is a very complex 
problem, since it involves individuals from 
some of the better homes who have apparent- 
ly had adequate opportunity for social train- 
ing; since it Involves individuals of better 
than average intelligence in every case; since 
by and large it involves individuals who ap- 
pear to be, at least superficially, outgoing and 
socially inclined, and since most, if not all, of 
these voung men went to a school which is 
considered to be a very good one. The prob- 
lem is also complicated by the fact that in 
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very few, if in any of these cases, is the mone- 
tary consideration an important factor and 
also because, in most, if not all the cases, the 
thrill or excitement involved in the predatory 
acts Was an Important factor. 

Although the general conception of this en- 
tire situation has been that this was an or- 
ganized gang, with definite leaders and defin- 
ite plans, it was our finding that this was not 
at all true. The evidence indicates that the 
raids (if they may be ealled such) were spon- 
taneous, were rarely, if ever, planned and in- 
deed, even in the commission of them, there 
was resistance by some of the individuals in- 
volved. It should, also, be noted that some 
of the members of the group left whenever 
they felt like it and did not return, and that 
some of them returned !ater on. In only one 
case was there a claim made by any one of 
the individuals that pressure has been brought 
to bear on him to continue and in this par- 
ticular case there was reason to doubt the 
veracity of the individual. 

In attempting to classify these individuals 
with the thought of placing responsibility, we 
decide to establish three groups. The first 
group (covering the first five cases), included 
those individuals who had been more or less 
leaders (in terms of the greatest amount of 
involvement) and who would best have been 
expected to accept the responsibility for 
themselves, as well as for some of the others. 
It was our feeling that these individuals could 
be expected to accept the responsibility for 
their acts. We felt, however, that in all but 
one or two cases, the individuals could be de- 
pended on to refrain from recidivistic activi- 
ties. 

The second group (covering the next two 
most seriously involved) contained those who 
were essentially followers, who needed the 
recognition and attention of their ‘‘leaders’’ 
in order to increase their own childlike sense 
of self-esteem. 

The third group (covering the last four 
least seriously involved) included those who 
went out once or twice, who were more or less 
‘*sucked in’’ and who more or less ‘‘eseaped”’ 
from the group immediately. Our sugges- 
tion for disposition have been based along 
these lines. 

While it is not possible to generalize in 
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evaluating personalities of eleven different 
individuals, there are some features which 
bear comment. First of all, these young men 
are all above average intelligence; most of 
them could be classified as high-average or 
superior. None of them, not even the 
‘‘leaders,’” could be stated to have a satis- 
factory masculine identification (this, in spite 
of the fact that most of them took part in 
athletics). There was considerable evidence 
that the mothers, in most of these cases, were 
the dominant characters in the families and 
the fathers played secondary roles. In some 
of the cases, the fathers were either decidedly 
passive, too busy, or perhaps were disinter- 
ested. In some of them, the permissiveness 
of the parents in itself functioned as a sign 
of disinterest rather than as evidence of ac- 
ceptance. 

It is of interest to note that almost every 
member of the group spoke of being *‘bored’’ 
at school, and, at the same time, the teachers 
complained of the negative behavior of the 
individual. It would seem that in spite of the 
athletic program at school, these young men 
were not sufficiently challenged to keep their 
interest active in school and to challenge their 
better-than-average intelligence. 

It would seem that the social stature of 
some of the families involved, together with 
the protective attitudes revealed by some of 
the mothers toward the individual involved, 
militated against early detection and prosecu- 
tion by the Police. 

It is my feeling that this group should be 
studied as a whole, as well as individually ; 
that it should be followed by probation of- 
ficers in an attempt to learn something which 
might be of value in the community in the 
future. 

The majority of the judges of the Superior 
Court of New Castle County after careful 
analysis of the elaborate report of the court 
investigator and the report of the State Psy- 
chiatrist came to the following decision, that 
the first group of five boys should be sentenced 
to imprisonment for a three year term, but 
the execution of the sentences be suspended 
during the term thereof under adequate and 
strict conditions, the breach of whieh would 
automatically lift the suspension; and the 
boys of second and third groups should be 
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granted probation under adequate and strict 
terms. 

It is indeed of historical importance the 
expressed opinion of the three judges of the 
Superior Court which follows. 

JupGE CHARLES L. Terry, JR. 

‘‘] think the past demeanor of these de- 
fendants, especially when considered collee- 
tively, vitally concerns the social well-being 
of every citizen in this state, for they repre- 
sent a true cross section of the families of the 
little town, and, as such, are definite repre- 
sentatives of the society of that community 
in a broad and true sense; that is, the society 
which in its general aspects molds the images 
and enumerates the doctrines under which the 
people therein should live together. 

‘Breaking and entering with intention to 
commit larceny presents too complex a prob- 
lem to be explained in a rule of thumb man- 
ner, especiaily so when the perpetrators of 
the crime are in their adolescent period of 
life. 

‘*The court in its desire to determine the 
cause as to why this group of defendants mis- 
behaved in sueh a fashion, ordered investi- 
gations in all of these cases. These investi- 
vations have been very thorough indeed. They 
have ineluded interrogation of eaeh defen- 
dant, of the police foree of the little town, of 
the school authorities at this little town, of 
the parents of each defendant, and, in addi- 
tion thereto, each defendant has been thor- 
oughly psychoanalyzed by Dr. Tarumianz, our 
state psychiatrist. 

‘The results of these investigations, to- 
vether with the findings by Dr. Tarumianz, 
have given to us and have been studied by us 
as an aid in reaching our final determination. 

‘*Now, I assume that no child is born with 
a sense of value or ownership of property, 
and occasionally an appropriation of things 
belonging to another is to be expected from 
children, but when a boy or girl fails to grow 
out of this childish trait, then what was con- 
sidered amusing or excused for one reason 
or another becomes stealing, and when such 
persists or is frequent it cannot be cast off 
with the comment that every child more or 
less steals. 

‘*Following this reasoning a step farther, 
it is only logical to say that if a child does 
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not grow out of this trait there must exist 
a reason for his delinquency in this respect. 
Thus in the present cases my attention is im- 
mediately foeused upon (1) parental care, 
(2) environment outside of the home, and 
(3) the social norms of the community in 
which the child resides. 

‘*A proper transition from adolescence into 
manhood is very difficult for any boy unless 
he learns to know himself and to understand 
his conflicts, his untamed aggressions, his feel- 
ings of frustration, his insecurities, his re- 
jections. If these problems are present and 
undiscovered by the parents, or discovered 
by them and not corrected, they usually lead 
to neurotic behavior because satisfying com- 
promises have not been worked out between 
the needs of the child and society’s restric- 
tions. Thus, a boy’s behavior acceptable or 
not, satisfies some need of which the boy may 
or may not be fully conscious. Its fulfill- 
ment of course, will bring him satisfaction. 
Its frustration will end in pain. 

‘*Many parents today consider that they 
have discharged their parental responsibilities 
if they have given to their child a decent 
home in whieh to live, good food, clothing, 
spending money, together with commands ot 
both ‘‘do’” and and are unable to 
understand why their child should ever mis- 
behave or become delinquent in any fashion 
whatsoever. 

“Such parents have provided some of the 
material needs to be sure but they have over- 
looked, it seems to me, the most essential ele- 
ment of parental care, which is an affectionate 
understanding compatible with the personal- 
itv of the child. By this | mean that they 
have failed to obtain the trust and confidence 
of the ehild, and that, therefore, the child 
will not tell them of his frustrations and con- 
flicts so that they may be corrected; thus, 
eliminating in the beginning future delin- 
queney. 

“A careful study of the reports in all of 
these cases bespeaks a definite lack of under- 
standing on the part of the parents of the 
problems contronting their sons. The par- 
ents have never discovered the emotional dis- 
turbances which have confused their sons, and 
which in my thoughts are largely responsible 
for their delinquency in the present cases. 
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‘* Evironment, of course, is an element to 
be considered, but again a boy who truly 
understands himself usually avoids a situa- 
tion that evidences a wrong course of conduct. 

‘*Much has been written and said concern- 
ing the duty of society toward the youth of 
a community. Volumes could be written 
upon this subject, but I think it sufficient 
here to say that for society to have a definite 
part in the character building of youth in a 
community is worth much more than the con- 
struction of any physical attribute therein, 
and may these cases, not only to the citizens 
of this community, but to the citizens of the 
rest of this state as well, serve as a warning 
of the problems that lie ahead. 

‘‘T hope that I have made clear my point 
of view in relation to the care of youth. Other- 
wise, my determination as hereinafter stated 
could not serve its intended purpose. 

‘*Unfortunately, those who want crime 
quickly eradicated impulsively demand_ in- 
‘arceration of the offender without actual 
knowledge of the underlying circumstances 
associated with the commission of the crime. 

“The difficulty in such a reasoning con- 
notes a lack of appreciation of the true mean- 
ing of punishment. Punishment means a 
penalty imposed upon a person by law for 
the commission of a criminal act. This pun- 
ishment in a vast majority of the cases may 
be invoked in any of three ways: (1) by in- 
carceration, (2) by suspended sentence, or 
(3) by probation. In other words, the guilty 
person for a specified period must either be 
denied all rights to the society in which he 
lived, or returned to that society under strict 
and limited supervision. 

‘‘In order for the court to invoke the 
proper penalty in any given case a considera- 
tion must be given to the gravity of the of- 
fense involved and the manner in which the 
offense was committed, for the rehabilitation 
of the defendant should be the primary ob- 
ject of the court’s responsibility. For in- 
stance, prior to a determination of sentence 
many Observations should be made, including 
the character of the crime, the manner in 
which the crime was committed, the display 
oft violence, if any, in the perpetration of the 
crime, the placing of the innocent person in 
fear, the age of the defendant, his past crim- 
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inal record, if any, his attitude in reference 
to other, his personality, and, above all, if 
possible, an understanding of the real motive 
for the commission of the unlawful act. 

‘It is only after these observations have 
been made in any given case that the court 
is able to conclude what type and manner ot 
sentence should be imposed upon the deten- 
dant in order to safeguard society and at the 
same time rehabilitate the defendant so that 
he may return either now or later to the so- 
ciety to which he formerly belonged and_ be- 
come a useful and law-abiding citizen. 

‘*The investigations in the present cases 
unquestionably establish the absence of the 
use by any of these defendants of firearms, 
or other deadly weapons, and there is cer- 
tainly no indication whatsover of a display 
of violence by any of them, or a showing of 
intimidation of others in the commission of 
the crimes. Also, there exists no facts as de- 
veloped from the investigations that would 
indicate that these defendants operated as an 
organized gang; that they had a leader or 
that there were ever demands or threats made 
by any of them against one or more of the 
others for the commission of any of these 
crimes or the withdrawal ef any defendants 
at any time. 

‘Further, the investigations clearly reveal 
that the police in this little town had reason 
to suspect and believe that many of these de- 
fendants were involved in the commission of 
some of these crimes as early as April, 1952, 
vet failed to adopt proper police practices 
by investigation and interrogation. Rather, 
they took the position that they would wait 
until they caught them in the act. This at- 
titude resulted in the commission of other 
offenses from that date down until December, 
1952. And turther, the reports show that 
during the entire yvear of 1952 this com- 
munity was alive with rumor relating to the 
involvement of many of these defendants in 
the commission of a considerable number of 
these crimes, vet nothing was ever done to 
attempt to curtail the unlawful action of any 
of them. 

‘It should be stated at this point that if 
the defendants had been charged with eom- 
mitting these offenses a year sooner and, in 
some instances, in point of time, less than a 
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year, they could not have been charged with 
the violation of the criminal statutes herein 
involved. This would be so because of their 
age, that is, they would have been under the 
age of eighteen years, and could have only 
been charged with delinqueney predicated 
upon incorrigibility, which is not a crime 
within the purview of legislative direction. 

‘*Society should never exact from. teen- 
agers the bitterness that is occasioned by in- 
earceration in our penitentiary unless they 
have previously had their day in court and a 
chanee to rehabilitate themselves or unless in 
committing their offenses their conduct evi- 
denced a display of violence. In the past I 
have deemed it my duty as a judge to inear- 
cerate teenagers even upon their first appear- 
ance in court when their course of action in 
relation to the commission of their crimes 
demonstrated viciousness or intimidation of 
others, but when these circumstances were not 
present my approach has always been to en- 
deavor to rehabilitate the teenager by means 
of probation without the rancorous effect 
which normally follows ineareeration. 

‘*T now reach the important question of 
what should be the type of penalty imposed 
upon these defendants. Should it be inear- 
ceration, or a suspended sentence or should 
it be probation? In approaching my deter- 
mination | am mindful that the publie con- 
demnation already occasioned by each de- 
fendant, together with added disgrace by in- 
carceration as to any or all of them, with 
nothing done to cure the underlying cause of 
their delinquency, would lead them to ever- 
more unacceptable forms of hehavior. To 
ignore delinquency or incorrigibility in youth 
is shortsighted and foolish, but to regard in- 
earceration in prison as the sine qua non of 
treatment is hardly enlightened or mature. 

“If I believe any of these defendants to be 
criminals at heart, or believed that any of 
them possessed that degree of viciousness of 
character that would symbolize them = as 
menaces to the society in which they live, my 
conclusion would be to immediately remove 
them from society by incarceration. But J 
do not so believe. On the contrary, I do not 
find any of these defendants to be at all vi- 
cious In the sense of being dangerous persons. 
I do find, however, that by reason of neglect 
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and being imbued with false standards of 
security they have somewhere along the line 
lost respect for themselves, their parents, the 
citizens of their community, and the law in 
general. They must be rehabilitated, if pos- 
sible and in my opinion such can never be 
accomplished under the provisions of the 
thoroughly inadequate penal system that now 
prevails in this state. 

‘*Delinquency is a social evil that stems 
from fundamental causes, the cure of which 
or the deterring expert of which cannot be 
found alone in the inearceration of any of 
these defendants. Each case, present and 
future, must be decided in the light of the 
facts and circumstances associated with that 
particular case. 

‘*My conclusion in these cases is that six 
cases (of group two and three) should be 
granted probation under adequate and strict 
terms, the breach of which during the period 
of probation would result in immediate in- 
carceration for a period in length of time to 
their term of probation; that five boys of the 
first group should be sentenced to imprison- 
ment for a substantial term, but that the 
execution of the sentences be suspended dur- 
ing the term thereof under adequate and 
strict conditions, the breach of which would 
automatically lift the suspension and the de- 
fendants would then be immediately incor- 
cerated for a period equal in length of time 
to the term of sentence.”’ 

JupGe DANIEL L. HERMANN 

‘Except for three who are 19 years of 
age, each of the defendants before the court 
is now 18 years of age. Many of the offenses 
here involved were committed when the de- 
tendants were 17 years old and many of the 
offenses occurred almost a year ago. None of 
the defendants has a prior criminal record. 
None of the defendants is charged with any 
act of personal force, intimidation, or vio- 
lence, 

‘*T econeur with Judge Terry that the five 
defendants of group two and three should be 
granted probation because each of those de- 
fendants, as I see it, is charged with but one 
offense worthy of consideration by this court 
at this time. Probation is the ordinary dis- 
position in any such ease. 

‘*T coneur with Judge Terry that another 
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defendant should have a suspended sentence 
because he was a ‘‘ follower,’’ in the nature of 
an accessory, and subject to certain physica! 
defects and mental maladjustments which 
commend him for suspended sentence. 

‘*T concur as to another defendant because 
of the eight offenses charged against him, six 
offenses were committed during one evening 
more than eight months ago. This defendant 
repented almost immediately, terminated all 
contact with other members of the group 
after that evening, and he is charged with 
no offense thereafter. 

‘*T concur with Judge Terry as to one de- 
fendant because he was the youngest of the 
group, led and induced by others, and he en- 
joys an otherwise good reputation, in’ the 
community in which he lives, for respect for 
law and order and the rights of others. 

‘*T am of the opinion that three defendants 
of the first group should be punished by in- 
carceration. One has pleaded guilty to 18 
offenses, another to 20 offenses and another to 
14 offenses. They dominated the group and 
they taught others evil ways. They have dem- 
onstrated an anti-social attitude and a funda- 
mental disregard for law, order, and law en- 
forcement which, in my opinion, justifies a 
punishment greater than that involved in 
suspended sentence and probation. 

‘*But | find no penal or correctional in- 
stitution in the state to whieh I am willing 
to commit an 18-year-old boy who has no 
prior criminal record and who is not charged 
with any act of violence. Ferris Sehool is 
not available for boys over 18 years. I do 
not feel that justice would be done if these 
defendants were committed to the County 
Workhouse where there is no real segregation 
of prisoners, or rehabilitation program for 
young offenders and where these minors 
would come into contact and mingle with 
hardened repeaters, homosexuals, drug ad- 
diets, vagrants, habitual drunkards, rapists, 
murderers, and felons of every type and 
nature. 

‘* According to our concepts and philoso- 
phy, the rationale of punishment for crime 
includes the theory that punishment of an 
offender is a deterrent to others and a pre- 
ventive of repetition by the offender. I am 
fully aware that other teen-agers may be 
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watching these cases with caleulating eyes. 
I am not unmindful that, while rehabilitation 
of a defendant is always a primary concern 
of the court, there is a companion duty which 
this court may never overlook—and that is 
the protection of society and the welfare of 
the publie. 


‘‘Unfortunately, however, this court has 
not been furnished the machinery of justice 
for cases of this kind. We do not have a 
young adult reformatory or a separate in- 
stitution equipped for the first offender and 
the juvenile delinquent over 18 years of age. 
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I am convinced that commitment of these 
boys to the county workhouse would, in all 
probability, do far more harm than good. 
There being no prior criminal records or acts 
of violence. I am not willing that this should 
happen for the sake of attempting to deter 
others from like offenses. In the absence of 
a suitable place for incarceration, am of 
the opinion that we have no alternative but 
to suspend the execution of sentence at this 
time and to impose strict conditions of pro- 
bation. 

‘*For these reasons, I coneur with Judge 
Terry as to suspended sentences and proba- 
tion for three above mentioned boys.”’ 


JupGeE Cates R. Layron III 

‘*‘l am foreed to dissent to some extent from 
the conclusions reached by Judges Terry and 
Herrmann. I am able to agree that eight 
of these defendants for various good reasons 
should either be given suspended sentences 
or probation upon such terms as we will later 
lay down. 

‘*But I cannot agree that the defendants, 
three boys of the first group should be given 
suspended sentences. I think they should be 
committed to jail. They were the tacit lead- 
ers of this gang. For a year, they have com- 
mitted a series of crimes and acts of vandal- 
ism in and around this county and in nearby 
Maryland and Pennsylvania. Between them, 
acting singly or in concert with others, they 
have pleaded guilty to the commission of 19 
misdemeanors and 33 felonies over a period 
of eight calendar months. And one has since 
admitted to committing 13 additional crimes 
which he concealed when he was originally 
examined by the probation officers. 
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‘*For all I know they may have committed 
many others which will never be brought to 
light. 


‘‘But this impressive number of criminal 
offenses is not all. They were a highly dis- 
ruptive influence in school, a souree of con- 
tinual trouble to the town police and in gen- 
eral behaved with arrogance and a complete 
disrespect for law and order. Two boys of 
the first group defaced the paint on the auto- 
mobile of a schoolteacher causing serious 
damage. In a fit of anger, because one of 
them got a parking ticket, they got an axe 
and smashed the meter. They smashed win- 
dows out of the greenhouse of one town police 
man and threw a milk bottle through the 
window of the home of another all because 
one of them had been arrested and fined for 
speeding. 

‘*Finally, they shot the face out of the 
clock of the town hall in the little town with 
a .22 rifle. This is sheer vandalism. 

‘The majority of this court takes the view 
that the rehabilitation of these boys is para- 
mount and that the only way to rehabilitate 
them is by probation, for, in the final analysis, 
a suspended sentence amounts to little more 
than probation. I have grave fear that the 
majority in their zeal to rescue boys such as 
these three from the unfortunate consequences 
of their acts, have failed to realize that many 
more than these three may be attracted into 
a prolonged series of crimes by the knowledge 
that if they are caught nothing more serious 
than probation will result. 

‘*Nor am | convinced that these boys would 
be ruined by a jail sentence. If they have 
real stuff in them, they would serve their 
sentences and come out with a determination 
to be useful citizens and if they don’t have 
real stuff they would never be saved by pro- 
bation. 

‘‘In my judgment, the only way to treat 
three such culprits as these is to send them 
to jail and thus demonstrate to them and to 
other young persons potentially inelined to 
crime that society will not tolerate such con- 
duct. 

‘*Such are my reasons for this dissent.’’ 
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UTERI (HUMAN) CANCER FREE FOL- 
LOWING TWO TO TEN YEARS OF 
WEEKLY LARGE DOSES OF ESTRADIOL 
BENZOATE 
CHARLES WILLIAM Dunn, M. D.,* 
Philadelphia, Pa. 

Twenty years ago the profession was at- 
tempting to alleviate the symptoms of estro- 
genic deficiency with 15 to 25 I. U. (3 to 5 
R. U.) of estrone. Twenty years ago Pro- 
gynon B (estradiol benzoate) 10,000 R. U. 
(1.6 mg.) dissolved in 1 ee. of oil was made 
available to the author for clinical research 
by the Schering Corporation. Since 1932 we 
have used Progynon B in increasing dosage in 
treating the major estrogenic deficiency syn- 
dromes; of the menopause, of pituitary baso- 
philism in females! and in migraine in the 

female and the male.* 

Qur initial communication on the efficiency 
and dependability of Progynon B and the 
necessity of administering 2,000 R.U. to 
20,000 R.U. a dosage of estradiol benzoate 
which was commensurate with the degree of 
a true estrogenic deficiency was first reported 
in 1934. At that time and for some years 
later our therapeutic viewpoint was consid- 
ered extreme, incautious and unscientific. The 
soundness of our therapeutic viewpoint ot 
twenty years ago has been substantiated in 
full; because today the strength of the com- 
mercially available natural estrogenic prepa- 
rations is of the dosage range used and 
recommended by the author twenty years ago. 

In the interim the formidable scepter of 
fear of inducing cancer by the prolonged ad- 
ministration of estrogens has been held over 
the head of those few clinicians who dared 
treat the estrogenic deficient human female 
with repeated large doses of natural estrogens 
and for prolonged periods of time. 

The single purpose of this communication 
is to record our clinical experiences, thera- 
peutic and pathologie opinion and our con- 
clusion that the administration of large dos- 
age of the natural estrogens in the form of 
estradiol benzoate to estrogenic deficient hu- 
man females every three to seven days for 
periods of two years, five vears, ten vears, 
and twenty years has not produced cancer in 


*Associate Professor of Medicine, Graduate School of 
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the estrogenic sensitive tissues of the primary 
and secondary genital organs in any one of 
the very large number of human females 
treated by the author during a period of twen- 
ty years. 

Administration of the natural estrogens has 
been started during the early menopausal, 
menopausal or late post menopausal years, 
continued as required; the dosage of natural 
estrogens administered and the duration of 
therapy has been regulated by the acuity or 
chronicity of the symptoinatic state. 

We must emphasize that our opinion con- 
cerning the non-carcinogenetic activity of 
estrogen applies exclusively to the administra- 
tion of the natural estrogens and particularly 
the estradiol estrogens. Our opinion does not 
include the synthetic chemicals possessing 
estrogenic effects. The source of these syn- 
thetized estrogens and the lack of a known 
human metabolic mechanism to inactivate the 
synthetic estrogenic chemicals has caused the 
author to critically restrict the clinical use 
of the synthetic estrogenic chemicals such as 
stilbestrol to clinical conditions requiring 
active inhibition of glandular funetion as in 
the hypersexual male* and non-tumorous 
adrenal cortical syndromes. 


The main reasons for our confidence in the 
non-careinogenetic action of the natural 
estrogens stemmed from definite premises; 
(a) The natural estrogens are humanly pro- 
duced chemicals and the human body pos- 
sesses a normal metabolic mechanism to con- 
vert estradiol to ketohydroxyestrone and tri- 
hydroyestrone and eliminate these products. 
Further, the kidneys eliminate these identi- 
fiable natural estrogenic products in the urine 
and thus prevent excessive storage in the 
body of its estrogens. (b) The human ovary 
produces estradiol in a_ physiological and 
functional quantitative basis and the conecen- 
tration of estradiol in the cireulating blood 
is maintained according to the age period of 
the human female. Further, during the fer- 
tility period of the human female there is a 
lunar, cyclical quantitative variation of estro- 
gen production by the ovary. 

The final and ¢linching fact against the 
fear of inducing cancer in the human female 
by the administration of natural estrogens 
in large dosage is the normal human pheno- 
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mena of hyperestrogenemia which occurs 
during pregnancy. This hyperestrogenie state 
is present during a period of time when the 
primary and accessory genital organs (where 
malignancy of the human female is most 
commonly found) are in a very active state 
of cellular activity and cellular reprodue- 
tion. Furthermore, the fetus in its embry- 
oni¢ stage and subsequently its rapidly de- 
veloping tissue mass are exposed to the hy- 
perestrogenic maternal blood. It is highly 
improbable that with present day methods ot 
administration of natural estrogens it is pos- 
sible to reach the normal levels of estrogens 
circulating in the blood during the second 
and third trimester of gestation. 

It is evident then that human female tis- 
sues possess an inherent natural ability to 
respond normally and physiologieaily to very 
wide extremes of estrogenic levels in the 
blood; namely from the low levels of pre- 
puberty through the eyclie levels of maturity 
to the high levels of gestation. 

In view of this normal functional capacity 
of the human female tissues to react to high 
concentrations of natural estrogens and with- 
out malignant end effects occurring in estro- 
gen sensitive tissues of the primary and see- 
ondary genital structures; it appeared rea- 
sonable to inter that repeated administration 
of high dosages of natural estradiol prepara- 
tion would be equally harmless if adminis- 
tered when a functional estrognic deficieney 
state existed in the human female.® That a 
malignant end effect would result from = ad- 
ministering frequent high dosages of natural 
estrogens for a prolonged period of time was 
contrary to established data when one con- 
sidered the thousands of females in whom one 
pregnaney after another had occurred during 
five vear periods, ten year periods or more 
than ten year periods. The individual tis- 
sues of the female during their gestations 
tolerated and without carcinoma developing 
in the genital structures, successive, long 
periods of exposure to very high levels of 
natural estrogenic stimulation. 

It was a clinical incident which was asso- 
ciated with successive pregnancies in two fe- 
male migraine patients which gave us the 
key to the solution of their therapeutie prob- 
lem. 
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Many migrainous females have obtained 
relief of their migraine attacks after the see- 
ond or third month of gestation and are free 
of migraine attack during the remainder of 
their pregnancy. Reeurrence of the migraine 
attacks appear shortly after delivery or dur- 
ing or after the postpartum period. In a few 
instances patients had repeated pregnancies 
to secure relief of their migraine. In this 
group of migraine patients we have procured 
partial and later complete relief of the re- 
curring postpartum migraine attacks by the 
hypodermic administration of from 30,000 to 
90,000 R. U. of estradiol benzoate at the onset 
of the migraine attack. Therapy is main- 
tained at 30,000 R. U. to 50,000 R. U. of estra- 
diol benzoate daily to every third to fifth day 
over varying periods of time to maintain sup- 
pression of the chronic or reeurring severe 
migraine attacks. In a elinically established 
‘ase of severe chronie migraine and depression 
we administered during the acute onset of a 
severe migraine attack a total daily dosage of 
270,000 R.U. of Progynon B, 90,000 R.U. 
every eight hours; and a seven day total of 
500,000 R. U. of Progynon B. 

The acute and severe migraine attacks we 
are considering remain in their severe and 
incapacitating migrainous state for from two 
to seven days if untreated with natural estro- 
gens or are treated with heavy sedation. 

These migraine patients have not respond- 
ed to any other accredited therapeutic regime 
(including gynergen) advocated for migraine. 
In brief, the high dosage of natural estro- 
genic therapy administered has been one of 
necessity and used to combat the severe type 
of migraine attacks, and to relieve the de- 
pressive mental state of the patient; who 
often fears for her ability to weather future 
attacks. Not infrequently this type patient 
has spoken of suicidal intentions. 

Since all other therapies are ineffective in 
this particular group of severe migrainous 
female patients, we have been required, fol- 
lowing the initial high dosage natural estro- 
genie therapeutic regime, to maintain these 
migraine patients under frequent hypoder- 
mie administration of what is considered ex- 
cessively high dosage of natural estrogens for 
periods from two to twenty years. 

The natural estrogen administered has beea 
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Progynon B (estradiol benzoate) and has 
been administered in doses of from 30,000 to 
60,000 R.U. weekly or twice weekly accord- 
ing to the individual dose requirement. 

The maintenance dosage of estradiol ben- 
zoate administered has to be individually de- 
termined for each migraine patient. The 
frequency of administration is also individ- 
ually determined. This variability in the 
dosage and frequency requirements of estra- 
diol benzoate of each female migraine patient 
is determined by various factors: (a) The 
severity and acuity of the migraine attacks 
experienced by the patient and the initial 
dosage of natural estrogen required for symp- 
tomatic control. (b) The incidence of the 
recurrence of the migraine attacks. (c) We 
have determined by laboratory assays that 
there are temales who have a_ metabolic 
mechanism which rapidly inactivates the ad- 
ministered natura! estrogens. Thus, these 
migraine patients require a dosage and fre- 
queney of administration of natural estro- 
gens much greater than that which is indi- 
cated by the clinical aspects of their cases. 

Hysterectomy was required during these 
prolonged periods of frequent high dosages 
of estradiol benzoate therapy in only six of 
the large group of estrogenic deficient and 
migraine patients treated during this twenty 
year period. 

The hysterectomy was required basically 
for uterine pathology which pre-existed and 
was unrelated etiologically to the estrogenic 
therapy. The uterine pathology, fibroids, 
polyps, fibrotic changes and abnormal uterine 
bleeding are common to the age period of our 
patients. It is acknowledged that estrogenic 
therapy and the resultant hyperplastic en- 
dometrium possibly aggravate the bleeding 
factor. 

We now have received the pathological re- 
ports of the uteri of six patients who, prior 
to hysterectomy, have been administered, hy- 
podermiecally, for prolonged periods of time, 
frequent and large dosage of natural estro- 
gens in the form of estradiol benzoate. 

Since this is essentially a report of the 
uterine pathological studies presented to the 
author, only the essential details of the pa- 
tient’s clinical history, the natural estrognic 
therapy, pre and post hysterectomy; the pa- 
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thological studies of the uteri, the absence of 
malignancy in these uteri are included in this 
communication. 

(Case 1—Female, present age 44 years, mar- 
ried, multipara, menses regular, excessive. 
Uterus—fibroids. Enlarged to above pelvic 
brim. Diagnosis: Severe chronic migraine. 
Estrogenic deficiency syndrome. Acute de- 
pression. Duration: Migraine syndrome 
since age 12 years. Attacks are now ap- 
pearing more frequently, increasing in sever- 
ity and are incapacitating (severe cephalal- 
gia, nausea, vomiting). Mental depression 
in a progressive state. Therapy: Initial 
dosage of 20,000 R.U. of Progynon B every 
3 to 5 days produced partial relief of the 
migraine attack, but the acute symptoms 
would recur in twenty-four hours. Ultimate- 
lv, 50,000 R.U. of Prognon B every 3 to 5 
days was required for effective relief and 
suppression of the attacks of migraine and 
depression. 

Estradiol benzoate therapy had been main- 
tained for two years and eight months pre 
hysterectomy. 

In view of the need of continued estrogenic 
therapy to control the severe migraine and 
depression, a hysterectomy was performed on 
December 7, 1951 to relieve the chronic pelvic 
pain and eliminate the occasional periods of 
metrorrhagia which occurred prior to hyste- 
rectomy. 

Pathologie report of the uterus removed 
from Case 1. ‘‘The fundus is globular and 
measures 7.0 em. in diameter. The cervic 
measures 5.0 x 2.5 em. The pars vaginalis 
does not appear abnormal. The endocervical 
canal and the endometrial cavity are patent. 
The endometrium is hemorrhagic and meas- 
ures 5.0 mm. in thickness. In one corner there 
is a soft polyp measuring 1.5 em. in length 
by 0.8 em. in diameter. In one part of the 
myometrium there is a fibroid measuring 2.5 
em. in diameter. Endometrial polyp.  Leio- 
myoma uteri.”’ 

Case 2—lKemale, married, nulliparous, age 
42 years, menses regular, scant and from one 
to three days in duration. Diagnosis: 
Chronic, severe migraine; recurrent and in- 
ecapacitating (severe cephalalgia, nausea, 
vomiting). Estrogenic deficiency syndrome. 
Depression. Both the migraine and depres- 
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sion were in a progressive phase. Estradiol 
Benzoate therapy prehysterectomy: For the 
past ten years, 10,000 R. U. to 20,000 R.U. 
of Progynon B had been administered every 
three to five days to control her migrainous 
and depressive state. Hysterectomy was per- 
formed on January 20, 1953 because ef retro- 
verted uterus and adhesions (operation for 
same in 1940) and occasional episodes of 
uterine bleeding. 

Pathologic report of Case 2. Uterus. 
The myometrium is 2 em. thick. The en- 
dometrium has been recently curetted and 
in addition contains an endometrial polyp in 
the fundus 1.5 x 0.8 x 0.38 em. The endo- 
metrium is in the proliferative stage and 
shows some evidence of hyperplasia. The 
polyp is composed of similar tissue. Diag- 
nosis: Mildly hyperplastic proliferative en- 
dometrium; endometrial polyp.”’ 

Case 3—Female, married, multiparous, 
present age 54 vears. Diagnosis: Severe, 
chronic migraine since 1937, imeapacitating 
(severe cephalalgia, nausea, vomiting).  Es- 
trogenic deficiency syndrome. Depression. 
Menses regular and profuse with Premarin 
therapy. Secondary anemia. Uterus normal. 
Colitis. Argvria. Hypotension. The initial 
dose of 20,000 R.U. of Prognnon B_ proved 
ineffective and as in Case 1 ultimately 50,000 
R.U. of Progynon B every third to fifth day 
was required to relieve the chronie and. re- 
current severe migraine attacks which per- 
sisted in an incapacitating form for two to 
three days duration. As in Case 1 the total 
amount of natural estrogenic therapy per 
month activated the endometrium of the 
uterus to a hyperplastic (estrogenic) state 
and recurrent periods of uterine bleeding oe- 
curred. Cessation of the natural estrogenic 
therapy to control uterine bleeding was fol- 
lowed promptly by a recurrence of the pro- 
longed severe, acute and incapacitating mi- 
vraine attacks. This patient had received all 
other therapies, recognized and experimental, 
without relieving her migraine attacks. Nat- 
ural estrogenic therapy had been found to be 
the only therapy which effectively relieved 
her migraine attacks, suppressed their recur- 
rence and permitted her to pursue a reason- 
ably normal life. 

In view of these circumstances a gynecolo- 
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gical consultation was requested. The report 
follows: ‘*The uterus was normal in size and 
position and I was unable to detect any ab- 
normality in either adnexal area. In view of 
her prolonged bleeding and apparent neces- 
sity of the administration of large doses of 
estrogenic hormone, I believe that the uterus 
should be removed before the endometrium is 
over-stimulated for too long a time.’’ A hys- 
terectomy was performed in order that the 
required high dosage of natural estrogens 
could be given over an extended period of 
fime. 

The pathologie report of the uterus. re- 
moved from this patient after 2144 years of 
intensive natural estrogenic therapy showed 
no signs of malignancy. 

Therapy is being maintained post hys- 
terectomy. 950,000 R.U. of estradiol benzoate 
is being administered every third to fifth day 
with excellent control of the complex clinical 
syndrome. 

Case 4—Female, married, multiparous, 
present age 50 vears. Left coophorectomy at 
age 29 years. Menses: regular, four days 
duration, diminished amount. Diagnosis: 
Chronic, incapacitating migraine. Estrogenie 
deficiency syndrome. Depression. Cystic 
right ovary. Enlarged uterus with fibroids. 
Duration of migraine four years. 

The clinical course and therapeutic pro- 
gram of Case 4 compares in the essential de- 
tails with those of Cases 1 and 3. Beeause 
of the required estrogenic therapy to control 
the estrogenic deficiency syndrome, migraine 
and severe depression, and the independent 
indieations for a hysterectomy the patient 
was submitted to hysterectomy on July 14, 
1942. Estradiol benzoate therapy  prehys- 
terectomy: 30,000 R. U. to 60,000 R. U. twice 
a week, 

Pathologie report. ‘‘Fibrotie uterus — 
shows no evidence of malignaney.’’ 

This patient requires 30,000 R. U. of Progy- 
non B once or twice a week, since her hys- 
terectomy over ten years ago, to maintain 
control of her migraine and depression. 

Case 5—Female, married, multiparus, 
present age 53 years. Menses_ deficient. 
Migraine. Angioneurotie edema of nasal and 
pharyngeal and facial areas. Depression. 
Estrogenice deficiency syndrome. 
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This patient was administered 500,000 
R. U. of estradiol benzoate in seven days dur- 
ing one of her acute attacks. During the next 
two acute attacks corresponding total amounts 
were administered. Maximal daily dosage 
270,000 R. U. of estradiol benzoate, 90,000 
R. U. every eight hours. 

After control of the acute attacks was 
established she was maintained on 10,000 
R.U. to 30,000 R.U. two to three times a 
week. Hysterectomy was performed for pre- 
existing fibroid of the uterus and metrorrha- 
via. Duration of estradiol benzoate therapy 
prehysterectomy—two vears. 

Pathologie report. No evidence of malig- 
naney found in the uterus. 

The patient reported that estradiol benzoate 
therapy was maintained for a period of five 
years after hysterectomy and that her con- 
dition was excellent. 

Case 6—KFemale, married, nulliparous, 
present age D8 years. Hyperthyroidism — 
thyroidectomy in 1934. Menses regular but 
deficient in amount and duration. — Estro- 
genic deficiency since 1932. Uterus: small, 
fibroid present. Initially the migraine attack 
appeared one day before the onset of menses, 
lasted forty-eight hours and incapacitating 
(severe cephalalgia, nausea, vomiting). 

This patient has been administered natural 
estrogenic therapy by the author for relief ot 
her estrogenic deficiency and migraine since 
1932. In 1940 the premenstrual migraine at- 
tacks were complicated by the onset of an- 
gioneurotie edema. Edema first occurred in 
the gingival mucosa of the lower jaw and 
produced severe episodes of pain in the molar 
teeth. Dental x-rays were negative. The 
true cause of the dental pain was not appar- 
ent until the angioneuroti edema extended 
into the lateral, basal region of the tongue 
and the soft palate. A few months later the 
angioneurotie edema involved the vocal cords 
and frequently produced severe obstruction 
of the breathing and cyanosis. The edematous 
attacks occur suddenly and persist for one 
or more days. The migraine and angioneu- 
rotic edema attacks occurred simultaneously 
every seven to ten days. During the past 
five vears the angioneurotic edema attacks are 
localized chiefly to the eyelids and facies. In 
a few hours after the onset of the angioneu- 
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rotic edema the patient looks as if she had 
been struck in the face with a baseball bat. 

The angioneurotic edema is not due to oil 
sensitization. It has not responded to anti- 
histamines or salt depletion therapy. Hyper- 
tension is present, thus adrenalin is con- 
traindicated. 

In 1942 a hysterectomy was required be- 
cause of the fibroids of the uterus and me- 
norrhagia. Since the attacks of the edema of 
the vocal cords and the obstructive breathing 
resulting therefrom could not be predicted, 
preparation of this patient for surgery was 
difficult. Her attacks of migraine and simul- 
taneous attacks of engioneurotie edema _ in- 
volving the vocal cords were relieved by the 
administration of 20,000 R.U. of Progynon 
B. Accordingly as part of her preparation 
for abdominal surgery, she was administered 
preoperatively 20,000 R.U. of Progynon B 
every two days for three doses and post opera- 
tively daily for seven days and then three 
more injections every two days. No attacks 
of migraine or angioneurotie edema occurred 
during three weeks of increased natural es- 
trogenic therapy. 

Natural estrogenic therapy  prehysteree- 
tomy: Ten years of weekly injections of 
20,000 R. U. to 30,000 R.U. of estradiol ben- 
zZoate. 

Pathologie report stated a fundal fibroid 
was present. No malignancy was found. 

This patient continued receiving 30,000 
R.U. of Progynon B weekly post hysteree- 
tomy and has been free from severe migraine 
attacks. The angionuerotic edema attacks oc- 
cur infrequently. Five years ago the angio- 
neurotic edema extended to the facies and 
eyelids; the eyelids are invaded to a degree 
that the eves are hardly visible; 60,000 R.U. 
of Progynon B are now required weekly to 
suppress these angioneurotic edema and mi- 
vraine attacks. Occasionally attacks of an- 
gioneurotic edema occur and injection of 
60,000 R.U. of Progvnon B twice a week is 
required. 

No evidence of malignaney has developed 
in this patient after twenty years of pro- 
vressively increased high dosage (maximal 
60,000 R.U. of estradiol benzoate) of natural 
estrogenic therapy administered weekly. 

All the six patients included in this report 
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are living and well and to date have exhibited 
no signs of malignaney. 
DISCUSSION 

In this communication we are submitting 
the cancer negative pathologie reports of the 
uteri removed by hysterectomy from patients 
who have been administered, by the author, 
large single doses of natural estrogens week- 
ly or twice a week for periods up to ten years. 
The patients reported represent an unusually 
severe form of estrogenic deficiency in which 
the major symptom requiring the prolonged 
and high dosage natural estrogenic therapy 
is very fortunately a relatively infrequent 
complication of the menopausal ages. 

It is not within the scope of this report of 
the pathologie findings of natural estrogenic 
treated human uteri to discuss the modus 
operandi of the natural estrogenic therapy 
administered to this group of patients; or the 
necessity for prolonged natural estrogenic 
therapy. That subject alone is a major 
presentation, 

We can state, however, that in all patients 
treated with high doses of natural estrogens 
every effort has been utilized, and at all times, 
to limit the individual dosage of estradiol 
benzoate administered to each patient and to 
check the therapeutic effects obtained ob- 
jectively (breast and vaginal response) and 
subjectively when adequate estradiol benzo- 
ate therapy procured relief or control of the 
major symptoms. 

We have used deception by administering 
corresponding quantities of unmediecated oil; 
we have reduced the therapeutically effective 
dose of estradiol benzoate administered and 
found it ineffective therapy; we and the re- 
ferring physicians particularly, have admin- 
istered for comparative therapeutic study the 
less potent natural estrone in the same unit 
dosage and found it was ineffective therapy ; 
progesterone, testosterone propionate and the 
various synthetic chemical estrogens in oil 
have been found to be ineffective therapy. 
The antihistamines gave negative results in 
the angioneurotic edema cases. 

The single objective of this report is to pre- 
sent authentic laboratory (pathologic) evi- 
dence confirming our belief which was predi- 
eated on normal estrogenic phenomena known 
to occur in the human female, that the fre- 
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quent administration of estradiol benzoate in 
very high dosage for a period of vears to the 
estrogenic¢ deficient female would not produce 
cancerous changes in the normally estrogenic 
sensitive tissues of the uterus. Further, we 
have not observed any evidence of malignant 
changes in any of the primary or secondary 
genital structures of any estrogenic deficiency 
female similarly treated. 

This group of patients respond to only one 
therapy; namely high dosage of a standard- 
ized and dependable estradiol benzoate 
(Progynon B)* preparation, 

The long term, frequent, high dosage nat- 
ural estrogens (estradiol benzoate) therapy 
administered to this group of migraine pa- 
tients is a therapy that has been foreed upon 
us by the acute and severe clinical cireum- 
stances existing In the individual estrogenic 
deficient patient and their failure to respond 
to any other type of therapy. The patient’s 
viewpoint concerning our method of therapy 
is that she had reached an intolerable and 
almost incapacitated state of physical health 
and was mentally depressed; thus the ineon- 
veniences of frequent hyvodermic therapy 
over a period of years is negligible because 
it procured a state of physical and mental 
well being and control of her symptoms. 

(ONCLUSIONS 

Kor a period of twenty years the author 
has been required to resort to the frequent 
hypodermie administration of large doses, 
20,000 R. U. to 60,000 R. U., of natural estro- 
gens in the form of estradiol benzoate, to a 
vroup of estrogenic deficiency patients in 
order to therapeutically control acute mi- 
vraine attacks which are recurrent or chronic 
in type. Precipitant, acute attacks of painful 
angioneurotie edema were a complication in 
two cases. 

In this group of patients the natural estro- 
venice therapy has been administered in- 
dividual cases from two to twenty years in 
order to maintain control of the acute ob- 
jective symptoms. The subjective symptoms 
of the estrogenic deficiency were simultan- 
eously corrected. 

A hysterectomy was performed following 
ten years of frequent high dosage estradiol 


*Supplied in special ampules (30,000 R. U. per iIcc) by 
Schering Corporation. Courtesy of Drs. Gregory Strag- 
nell, Edwin Schwenk, Max Gilbert, Edward Henderson. 
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benzoate (natural estrogen) therapy in two 
patients; and following two or more years of 
frequent high dosage estradiol benzoate 
therapy in three patients and ten months of 
frequent high dosage’ estradiol benzoate 
therapy in the sixth patient of this group. 

The pathologie examination of all the re- 
moved uteri of the six patients who had re- 
ceived prolonged and frequent administration 
of high dosages of estradiol benzoate for 
periods up to ten years failed to reveal any 
evidence of malignancy. 

The high dosage of estradiol benzoate 
therapy has been maintained post-hysterec- 
tomy by the author in five patients and in 
two of the group of five patients for ten 
vears. All six patients treated post hysterec- 
tomy with the previous or large doses of 
estradiol benzoate have failed to develop evi- 
dence of malignancy. 

A much larger group of estrogenic de- 
ficiency patients not submitted to hysteree- 
tomy have received estradiol benzoate therapy 
for periods of years and have not developed 
evidence of malignancy. 

Therefore on the basis of a twenty year 
clinical and therapeutic experience with high 
dosage estradiol benzoate therapy frequently 
administered to estrogenic deficient females 
for periods of two years to twenty years, our 
opinion is that we have not induced cancer 
in any of our patients so treated. 

Qur final conelusion is that the natural 
estrogen preparation, estradiol benzoate, can 
be administered indefinitely to control the 
estrogen deficiency syndrome of the female 
and without fear of Inducing cancer. 

Cancer of the primary and secondary 
genital organs has a ealeulated incidence of 
oecurrence during the respective age periods 
of the female; therefore the significance of 
this established decade incidence of cancer 
must be evaluated in any single case report 
which expresses an opinion opposed to the 
above conelusion of the relationship of ad- 
ministered natural estrogens to the develop- 
ment of cancer in the genital structures of 
the human female. 

The physician administering the natural 
estrogen to the estrogenic deficiency female 
must at all times be mindful of the estab- 
lished cancer incidence during the respective 


decade of female life; and be eancer con- 

scious even though he has no fear of indue- 

ing cancer by the administration of natural 
estrogens. 
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TRANSORBITAL LEUCOTOMY 
R. M. D.,* 
Karnhurst, Del. 

Psychosurgical therapy has now been in 
Its thera- 
peutic indications, physiological basis and 
clinical effectiveness are gererally clarified al- 
though a number of pertinent problems have 
remained unsolved. This explains the variety 
of modifications of the classical prefrontal 
lobotomy which have been developed during 
the last few years. These procedures aim to 
increase the therapeutic effectiveness while 
reducing physieal and psychological ill-effects 
subsequent to lobotomy. All of these opera- 
tions have in common disadvantages which 
most psychiatric hospitals find it difficult to 
cope with. They require the services of a 
neurosurgical team, are time-consuming, ex- 
pensive and cannot be followed up without 
abundance of nursing care. 


use for approximately 15 vears, 


The introduction of the simple technique 
known as transorbital leucotomy promised to 
meet the needs of most psychiatric services. 
The performance of the leucotomy requires 
only a few minutes and can be earried out 
during the moments of unconsciousness pro- 
duced by electroshock coma. Thus, as many 
as 15 patients ean be operated within one to 
two hours. The patients are ambulatory 
within one to two days and require no par- 
ticular care after the post-operative period 
of observation. 

This report concerns a series of 104  pa- 
tients on whom transorbital leucotomies were 
performed in 1951 and 1952. While pre- 
frontal lobotomies had been performed at the 
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Delaware State Hospital since 1938, a deei- 
sion in favor of the newer method was made 
in the desire to study the comparative effee- 
tiveness of the leucotomy as well as to give 
the advantage of psychosurgery to the great- 
est possible number of patients. 


THERAPEUTIC INDICATIONS 

Psychosurgery has been applied to a wide 
variety of mental disorders. The criterion 
most frequently used has been the unfavor- 
able prognosis in a given case mostly based 
on the unresponsiveness to other treatments. 
Chronicity of disorders and frequency of re- 
lapses have been decisive factors in favor of 
surgery. Certain psychopathological char- 
acteristics such as morbid self-concern, 
anguisli, intensive obsessiveness and affective 
explosiveness (assaultiveness, destructiveness ) 
were related to frontal lobe function and 
thought mest likely to d*minish subsequent to 
psychosurgery. 

Qur patients were selected because of an 
unfavorable Chronicity 
ranged from a few to 26 years. In the major- 
itv of these cases duration of illness came 
close to length of hospitalization. The great 
majority had adequate but unsuccessful con- 
vulsive or insulin-coma therapy, or a combina- 
tion of both. The decision for the operation 
rested in all instances on the conviction that 
all other types of treatments had met with 
failure. The aim in many chronie cases was 
to ameliorate destructive and agitated modes 
of behavior in order to facilitate a better hos- 
pital adjustment. 

All transorbital leucotomies 
formed by Dr. Mathew Moore, Philadelphia, 
who used the transorbital leucotome which 
he devised. <A standard routine of operative 
and post-operative management was organized 
for all groups. Eight groups ranging from 
11 to 16 patients were operated between 
March, 1951 and January, 1952. Each group 
had intensive rehabilitative therapy for sev- 
eral months. Courses of 15 to 20 eleetro- 
convulsive treatments were given to patients 
who remained post-operatively unehanged 
since a greater post-operative effectiveness 
had been reported by others (but was not 
confirmed in our observations). 

Table 1 illustrates the diagnostic eomposi- 
tion of the series. 


course of illness. 


were per- 
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Table 1 
Total Distribution of Diagnostic Groups 


Schizophrenia: 

Hebephrenic 18 

Simple 4 

Paranoid Condition: 3 
Affective Disorders: 

Depressed 1 

Manic 1 

2 
Involutional Psychosis: 

1 

Psychoneuroses: 

Obsessive-Compulsive 

Conversion Hysteria 2 
Mental Deficiency with Psychosis: B 5 

OUTCOME 


The evaluation of the effectiveness of any 
treatment applied to mental disorders de- 
pends on the critical awareness of individual 
These 
complicate the task of finding comparative 
criteria for groups. It is also imperative that 
one has a most thorough knowledge of pa- 
tients’ preoperative behavior patterns to be 
able to appraise post-operative changes. This 


and generic factors in each patient. 


means not only long-term observations but 
also familiarity with the patients’ responsiv- 
ity to various situations, 


This study has the advantage of favorable 
observational circumstances which are quite 
unique in Delaware. This small state has 
only one psyehiatrie hospital for its popula- 
tion. All patients with mental disorders 
therefore were, are or are again under hos- 
pital observation. Follow-up studies of pa- 
tients at home do not present the usual diffi- 
culties. I have observed and treated all pa- 
tients for as long as 10 years prior to the 
operations. 


The results are presented in terms of three 
categories: (1) at home, (2) improved, but 
still hospitalized, and (3) unehanged.  Pa- 
tients ‘‘at home’? have shown sufficient im- 
provement to live in a manner of which they 
were previously not capable. ‘‘Improved"’ 
denotes behavioral changes which enable pa- 
tients to be transferred to better wards, to 
participate in occupational and recreational 
activities and to gain some measure of free- 
dom from pathological self-coneern. ‘‘Un- 
changed’’ represents therapeutic failure. 


Table 2 shows the responses in relation to 
types of disorder. 
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Table 2 
Responses 
Home Improved Unchanged Relapsed Dead 
Schizophrenia: 
Catatonic _........ 1 2 13 2 
Paranoid ........ 13 4 16 3 
Hebephrenic .. 3 3 12 
1 2 
I 5 2 2 1 
Juvenile _.......... 2 
Paranoid 
Condition: _...... 1 1 1 
Manic 
Depressive: .... 2 2 
Involutional 
Psychoses: ...... l l 
Psychoneurosis: 1 1 
Psychosis with Mental 
Deficiency: ...... 1 4 
25 15 55 6 3 
Total—104 


Two patients died of post-operative cere- 
bral hemorrhage (a mortality rate of 1.9% ). 
Another patient died six months after the 
operation. There were no autopsies.  Post- 
operative complications were negligible. Two 
patients have developed convulsive seizures 
since the time of operation. These seizures 
are easily controlled with medication. Un- 
desirable personality changes are minimal and 
do not present the problems encountered after 
lobotomies, 

Schizophrenic patients with paranoid and 
‘*mixed’’ patterns responded best. Catatonie 
patients who in the experience of others had 
done quite well, remained in most instances 
totally unchanged. The results with schizo- 
phrenics, by contrast, were much better than 
had been anticipated. The impact on affee- 
tive disorders was limited to improvements, 
These cases, though few in number, had man- 
ifested all the characteristies which were ex- 
pected to change favorably after frontal lobe 
surgery. One patient with a decompensated 
obsessive-compulsive disorder does well at 
present, is home and supports herself. The 
other patient, phobic, anxiety-ridden and sub- 
ject to hysterical seizures has remained un- 
changed in spite of repeated leucotomy. The 
mentally deficient patients with agitated be- 
havior disturbances remained, with the excep- 
tion of one improvement, unchanged. 

Three patients relapsed after a stay of 3, 
4, and 6 months at home, while 3 other pa- 
tients with good hospital improvement have 
since relapsed into their preoperative behavior 
patterns. 

Repeat-operations were done on 9 patients 
who had remained unchanged. Two (sehizo- 
phrenia, mixed type) changed favorably after 
the second operation and are now at home. 
Another patient (involutional psychosis) im- 
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proved. The other 6 patients remained again 
unchanged. 
(COMMENT 

The search for tactors which could explain 
the reasons for success or failure of psycho- 
surgical therapy is as fascinating as it Is dif- 
ficult. A thorough analysis of various fae- 
tors and their possible significance cannot be 
offered here but will be presented in another 
publication. A few impressions, however, can 
be summed up. 

Neither age nor duration of illness seem 
essential with regard to outcome. There is, 
however, evidence that patients whose span 
of illness transcends a decade respond less 
favorably. Any attempt to formulate defi- 
nite responsivity correlations between pre- 
illness personalities, disorders or psycho- 
pathological syndromes remains unconvine- 
ing. Analysis of the patients in the un- 
changed group reveals the same distribution 
of characteristics as found in patients with 
good results. This fact demonstrates that no 
single theory of frontal lobe function with 
regard to psvehopathology can claim general 
validity. Collective statistics have little to 
offer and only individual case studies promise 
more enlightment concerning the character- 
istics of prognostic validity. 

There is evidence that onset and course of 
schizophrenic psychoses are of prognostic sig- 
nificance. Patients with sudden development 
of psychoses, and patterns, undulating be- 
tween remissions and relapses, are more tre- 
quently represented in the favorable response 
groups. This, however, does not clarify mat- 
ters but raises the question as to the specificity 
of operative results since patients with such 
a background have always known to have a 
better prognosis. This must also be kept in 
mind in view of the recent claim that pa- 
tients, if operated as early as possible, re- 
spond better. 

Psychological influences attributed to en- 
vironmental changes (transter from chronic 
to acute wards), intensive care and rehabili- 
tative management, were the same for all pa- 
tients. They, therefore, do not seem to econ- 
tribute to an understanding ot response 
varieties, 

The beneficial results can be quite dra- 
matic. Some of the patients who are now 
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at home have again reached their pre-illness 
achievement level. The high rate of thera- 
peutic failure indicates a need for a narrower 
range of applicability. There does not seem 
to be a justification for the assumption that 
transorbital leucotomy is generally effective 
in the management of resistive or chronic 
cases, 
SUMMARY 
1. <A total of 40 patients (or 38.4%) 
showed favorable responses. 25 patients 
(24.0% ) are now at home. 
2. Oo patients remained unchanged and 6 
patients relapsed (58.7% ). 


PRISON — A VALUABLE ADJUNCT IN 
THE PSYCHOTHERAPY OF CHAR- 
ACTER DISORDERS 
Harry S. Howarp, M. 
Karnhurst, Del. 

History tells us that the imprisonment of 
criminals has been regarded in terms of pun- 
ishment throughout the ages. More recent 
history has considered the concept of prison 
as a corrective measure above and beyond the 
punitive aspeet and various measures have 
been taken to provide vocational training, 
recreational and religious activities and, more 
recently, psychiatrie treatment in order to 
prepare the prisoner for a better life in his 
prospective future. As a result, there has 
been some tendency to regard the punitive 
aspect of prison as a necessary evil. 

The author is reporting two cases in which 
the punitive aspects played an important role 
in the psychotherapeutie aramentarium in 
the treatment of character disorders. 

Both eases, one adult female (A.B.) and 
one adult male (C.D.) had long histories of 
obtaining money under false pretenses, by 
writing bad checks. Both had been appre- 
hended previously, both had had the exper- 
lence of escaping punishment by having the 
checks made good by others; one (A.B.) had 
had previous psychotherapy by several dif- 
ferent psychiatrists, at various times, and one 
(C.D.) han served several terms in prison on 
the same charges. 

CASE 1. (A. B.)—White, female, married; 
azed 24 years. Intelligence quotient 90. 


*Clinical Director, Mental Hygiene Clinic, Delaware State 
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As noted above, she had repeatedly gotten 
into difficulty by writing worthless checks. 
These checks were particularly characterized 
by the fact that no effort at concealment had 
been made and that the merchandise she ob- 
tained had little useful value to her and for 
which, certainly, she had no great material 
need, She was also known to have purchased 
numerous items from itinerant salesmen and, 
after making the usual down-payments, had 
ignored that due for further installments, 
this in spite of the fact that her husband’s 
salary had been garnisheed on previous oc- 
casions as a result of her activities. 

Another interesting symptom was the fact 
that she would tell fantastic tales to almost 
anyone who would listen. These tales sue- 
eceded in bringing her much sympathy—to 
put off, temporarily, prosecution but nothing 
else. 

Previous therapy had allayed much of her 
anxiety, but she had developed little, if any, 
insight. 

After her last offense, she was sentenced to 
prison and a psychotherapeutie program was 
made available to her in the prison setting. 

Her early history was one of extreme re- 
jection by both parents who allegedly favored 
her younger brother (materially but not other- 
wise). Beeause her father was a serious aleo- 
holic, both patient and her brother were, at 
one time, placed in a_ protective institution 
for a period of more than a year, a situation 
which was again regarded as an extreme re- 
jection. 

That Mrs. A.B. had some insight into the 
dynamics of her problem was indicated in 
her question and the early remarks as taken 
from her record, thus ‘‘ Did I do this because 
of some unknown reason, or to hurt my hus- 
band, or myself?’’ ‘‘When I was seeing 
someone (psychiatrist), I always felt better 
and stayed out of trouble.’’ 

‘*My father broke my head once. I was 
in the hospital. He hung around my _ bed 
day and night. I was happy.’’ 

Later notes indicated that she had tremend- 
ous guilt feelings and wanted to be punished. 
Instead, she had been protected. Her hus- 
band had previously paid her bad debts and 
so protected her. On this last occasion she 
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had actually resisted the idea of obtaining live with relatives. Again he got into dif- 


legal aid. 

She stated that since she had been in pris- 
on, she felt more secure and satisfied; that 
she had needed to be punished, altho she did 
not know why. She stated quite bluntly that 
being sent to prison was the best thing that 
had ever happened to her. She developed 
some insight into her excessive need to be 
loved and to have other people know that she 
was loved. She said, ‘‘When I was sick, I 
sent myself flowers, in mother’s name, so that 
people would think she loved me.’’ She also 
developed some insight into the guilt which 
she suffered in this conflict. 


When last seen, 6 months after her release 
from prison, she was making a good adjust- 
ment. She had solved some of the problems 
which do not come within the scope of this 
paper; she was employed as a bookkeeper and 
was, interestingly, writing checks for her em- 
ployer. 

CASE 2. ((.D.)—White, male, divorced; 
Age 35. Intelligence quotient 129, 


Like the previous case, this man was con- 
victed of issuing worthless checks but was seen 
at his own request. Historical data, obtained 
from Mr. C.D., suggested that he eame from 
an ‘‘average’’ home. He, also, spoke of hav- 
ing had difficulty early with ‘‘check writing’’ 
and of having had his bad checks made good. 

He had not been in serious finaneial dif- 
ficulty when he had gotten into difficulty and 
had always been able to obtain better-than- 
average jobs. However, he also felt the de- 
sire to live in luxury had motivated his preda- 
tory escapades. He had previously shown 
enough coneern over his behavior to present 
himself at a neuropsychiatric clinic for exam- 
ination, apparently in the hope that some 
organic cause for his behavior would be found. 
He had been married and his wife had been 
unfaithful and, so, they were divorced. Fol- 
lowing this, he ran with a fast crowd when 
he felt lonely and down. 


lis background revealed a childhood dom- 
inated by mothers and grandmother's rather 
rigid religious interests, in whieh he was 
forced to participate, much against his will. 
Ile once wrote a bad check to retaliate and, 
beeause of his behavior, was sent away to 


ficulty and was sent home. 


He admitted that he had been pampered a 
good deal. He had had all the material things 
but had been quite lonely. He bribed children 
‘‘from the wrong side of the tracks’’ and 
played with them, and envied them because 
they could bring their friends (including 
himself) into their homes. He couldn’t bring 
‘‘these kids’’ into his own home because his 
grandmother objected. 

He became hostile and insecure. He ex- 
pressed considerable self-doubt during ther- 
apy, and spoke particularly of his self-doubt 
in the sexual areas. Essentially he found his 
world dominated by women, with men carry- 
ing out the decisions the women made. 

When father once attacked him viciously, 
his mother pulled father away, but be still 
felt mother was responsible for the situation. 
He resented her domination of himself and 
of father. He expressed it thus: ‘‘All she 
has to do is mention chureh and wild horses 
couldn't drag me there.’’ Yet, he has re- 
vealed his ambivalence and his wish to be 
dependent on women, too. He preferred 
‘strong women who would do things for 
him.’’ He spent large amounts of money on 
them and would rush them as far as the altar; 
yet, invariably, when they aecepted his ad- 
vances, he usually became involved with the 
police and escaped from the responsibilities 
of marriage by escaping into prison. 

His feelings again were that his mother and 
grandmother had dominated him, had robbed 
him of his maseulinity, had made a sissy of 
him. He could become interested in a ‘‘strong 
woman’? who would act as a buffer between 
himself and other women, but he could not 
run the risk of again being dominated. He 
wanted to be dependent, not responsible. 
Writing a check was a way of having some- 
thing given to him without his working for 
it; it enabled him to be supported by others. 
The facet that his mother made good his checks 
served him the double purpose of obtaining 
revenge on his mother and, at the same time, 
foreing her to accept responsibility for him. 

SUMMARY 

In the case of A.B., the patient sought pun- 

ishment for unconscious guilt feelings which 


were related to her uneonsecious wish to be 
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loved by her father and to a denial of her 
hatred for her mother. Although it is pos- 
sible that the conflict could have been worked 
out by prolonged psychotherapy, it is felt that 
the short period of imprisonment, together 
with the recognition she obtained there 
through her association with the prison per- 
sonnel, shortened the period of her therapy 
immeasureably. Practical consideration would 
have made prolonged therapy impractieal. 

In the case of C.D., the patient developed 
some insight into the nature of his problem. 
His use of the prison, however, was seen as 
clearly related to the concept of punishment 
and he felt more annoyed than punished. His 
insight was intellectual and apparently not 
real. 

He could more clearly be diagnosed as a 
psychopath. Rumor has it that he is again 
in trouble. 


ALCOHOLISM AND THROMBOSIS OF 
THE INTERNAL CAROTID ARTERY 
JAMES A. FLAHERTY, M. 
Delaware City, Del. 

On an active treatment service for chronie 
alcoholism, with an annual admission and re- 
admission rate of 250, the occurrence of 
transient neurological disturbances is not in- 
frequent. While many aleoholic patients are 
admitted in a state of sobriety, it is more 
usual that at the time of their admission 
these men and women are in a state of marked 
physical debility and malnutrition. General- 
lv, they have reached that state of helpless- 
ness which follows protracted periods of 
heavy aleohol indulgence. The oecurrenee, 
therefore, of disturbances of consciousness, 
severe tremors, convulsions and a wide varia- 
tion from normal in routine neurological ex- 
aminations may be expected. When such 
neurological and psychiatric abnormalities oe- 
cur, patients are kept longer under active 
medical observation in a hospital setting and 
additional studies are taken from the clinical 
and laboratory standpoint to eliminate the 
possibility of chronic systemic disease, intra- 
cranial tumor or other neurological syn- 
dromes. However, when these neurological 
manifestations tend to disappear rather rapid- 
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ly with the general improvement of the pa- 
tient under a program of rest, vitamin ther- 
apy and improved nutrition, these distur- 
bances are usually attributed to the toxie ef- 
fects of excessive alcoholism. 


The routine procedure on the Aleoholie 
Service following the admission of a patient 
includes medical and neurological examina- 
tion, appropriate laboratory tests, x-rays of 
skull and chest and, when it seems c¢linically 
indicated, EEG and spinal fluid examination 
and whatever specialists’ examinations are 
felt necessary by the attending physician. 

The necessity of further investigative pro- 
cedures in those cases of chronie alcoholism 
which manifest transient hemiparesis, aphasia 
or apraxia, however fleeting, sensorial defects 
of the cortical type or convulsions, whether 
Jacksonian or grand mal in character, should 
have the advantage of diagnostie arterio- 
graphy to rule out the possibility of throm- 
bosis of the internal carotid artery. 


The variety of signs and symptoms re- 
sulting from thrombosis of the internal caro- 
tid artery resemble in type and manifesta- 
tion those smaller or greater signs of central 
nervous system disease frequently seen in se- 
verely depleted and dangerously intoxicated 
patients. Certain manifestations of the = in- 
ternal carotid artery syndrome were pointed 
out by J. Ramsey Hunt, in 1914. Hunt was 
particularly interested in the post-traumatic 
thrombosis of the internal carotid artery with 
anterograde propagation of the pathological 
process involving the anterior and middle 
cerebral arteries. Hunt drew attention 
to the hemiparesis, or hemiplegia, oe- 
curring on the contralateral side, associated 
with homolateral optie atrophy.  Sinee, at 
that time, there was no specialized method of 
investigation beyond roentgenology, the diag- 
nosis was either a clinical or post-mortem one. 
X-ray was useful only in those conditions in 
which the thrombotic artery contained suf- 
ficient calcium deposits to be detected. 


In 1931 Egas Moniz introduced the use 
of a contrasting dye to study the cerebral 
blood circulation. With the perfection otf 
his method and the necessary associated x-ray 
technic, cerebral angiography was generally 
and widely accepted by 1936. In an early 


£ 
7 
«4 
4 
{ 
4 
bist 
* 
or 
‘ 


4 
‘ 


206 DELAWARE STATE MEDICAL JOURNAL 


paper on the radiologic diagnosis of the 
cerebral circulation, Moniz drew attention to 
a case of traumatic thrombosis of the internal! 
carotid artery in which the clinical manifesta- 
tions were hemiparesis, vertigo and mental 
disturbances. Later reports in the literature 
by Johnson and Walker in 1951, and Webster 
and associates in 1950, draw attention to non- 
traumatic or spontaneous thrombosis of the 
internal carotid artery. 

The onset of the condition may be slowly 
progressive or sudden. — In which 
trauma has been proven to be the etiological 
factor, neurological manifestations may be 
delayed as long as 10 to 16 years. Early 
symptoms may be headache or vertigo, sud- 
den blindness in one eye, or homonymous 
hemianopsia. Occasionally, Jacksonian seiz- 
ures, or even grand mal seizures, may repre- 
sent the onset of the condition. Repeated at- 
tacks of one-sided weakness of fleeting hemi- 


eases in 


plegia may occur. 

The condition is commoner in males than 
in females in a ratio of 2 to 1 and occurs more 
commonly on the left side than on the right. 
This is readily explained by the anatomical 
difference and by the ease of thrombus for- 
mation at the bifurcation of arteries. The oe- 
right-handed indi- 
viduals, is not uncommon. 


currence of aphasia in 
Sensory defects 
of central origin have been observed. 

The course of the condition is a variable 
A small group, after a period of dis- 
ability, may recover completely. However, 
complete recovery is usually confined to the 


one, 


younger age group. Some patients may re- 
cover partially with a residual speech disturb- 
ance and hemiparesis of a degree not incon- 
With the 
older age group, the condition may be pro- 
gressive, resulting in permanent paralysis, 
severe speech disturbances and mental de- 


sistent with a fairly useful life. 


fects of an organic type. The commonest ege 
distribution is in the 5th ‘to 6th 
lLlowever, it has been reported in patients in 
their twenties. 

The following case is reported from the 
Alcoholic Bacon 
Health Service for several reasons. The pa- 
tient is relatively young. The neurological 
manifestation and the mental picture might 
easily have been ascribed to organic detects 
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resulting from prolonged and excessive use 
of aleohol. The importance of angiography 
in establishing the diagnosis in this case is 
readily apparent. 

A. G., male, white, age 43 years, married 
with two children, a railroad employee, was 
admitted January 27, 1949, 
chronie alcoholism. During his brief stay, the 
patient became delirious and confused. With 
abatement of his delirium, it was noted that 
the patient was somewhat depressed and en- 
tertained many unsystematized, paranoid 
ideas. He was transferred to the Delaware 
State Hospital and released against advice 
March 26, 1949. In both institutions, the 
physical and neurological examinations were 
within normal limits and clinical laboratory 
examinations were normal. Psvehiatrie ex- 
amination revealed an individual with little 
drive, few interests and considerable sexual! 


because of 


preoccupation. 

Kollowing his discharge from the hospital, 
the patient made a border-line work adjust- 
ment. He continued his excessive use of al- 
cohol, devoted his weekends to uninterrupted 
drinking, remaining more or less constantly 
under the influence of aleohol. While he was 
not troublesome or dangerous, the police fre- 
quently arrested him for his own protection. 
When he was found helpless on the streets he 
would be automatically placed in jail until 
he was sober. While this was a friendly and 
more or less informal arrangement, over the 
past 15 years this patient has a record of more 
than 70 arrests for drunkenness. On June 
18, 1952, the patient was referred to the Cen- 
ter by the Family Court. He was accom- 
panied by the county police. At the time of 
this admission, the patient was relatively 
sober, having spent the preceding 48 hours in 
jail, 

Physical examination revealed a moder- 
ate degree of hypertension (190/110) which 
was not present at his first admission In 1949. 
His physical examination was otherwise nor- 
mal. Neurological revealed a 
tremor of the protruded tongue and out- 
stretched fingers. Bilateral patellar hyper- 
reflexia was present. There was a moderate 
The patient was dul! 

On the night of ad- 


examination 


degree of dysarthria. 
and somewhat confused. 
mission patient complained of headache and 
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vertigo and in the early morning hours of 
June 19th he was observed in an unconscious 
state, with twitching of the left corner of the 
mouth and left eyelids and clonic movements 
of the right arm and leg. When the patient 
was examined in the morning he was found 
to be much clearer than the preceding eve- 
ning and was able to eat and begin to show 
some interest in his personal appearance. A 
repeat neurological examination revealed no 
localizing signs and a spinal fluid examina- 
tion was within normal limits. Blood Kahn 
was normal and other laboratory tests were 
within normal limits. 

On June 21st he was transferred to Robin 
Building, a section of the hospital devoted ex- 
clusively to the rehabilitation of male aleo- 
holies. Here they have sleeping quarters, a 
social hall and recreational facilities. On 
June 23rd, at 7:30 in the evening, while 
sitting with some other patients in the 
open, the patient’s rignt side began to twitch 
and he pitched forward on the ground un- 
conscious. His breathing was stertorous and 
he had a typical right-sided Jacksonian seiz- 
ure. It was impossible to arouse him. An 
examination performed shortly after this 
event revealed a right-sided flaccid paralysis, 
a rapid, full pulse, blood pressure 140/76. 
Within a half hour patient was able to recog- 
nize those about him and to understand 
spoken commands. However, he was unable 
to speak intelligibly. An examination several! 
hours later revealed the patient to be 
conscious, although somewhat dull, aphasice 
and with a flaccid paralysis of the upper and 
lower right extremities. Abdominal reflexes 
were absent on the right side. There was loss 
of pain and thermal appreciation on the right 
side. The patient was unable to reeognize 
form or texture with his right hand. With 
the exception of the aphasis which persisted, 
all the pathological findings rather rapidly 
disappeared with perhaps a very mild _ resi- 
dual hemiparesis. On June 26th an electro- 
encephalogram was negative for any cortical 
pathology. The tracing was an F-1, fast 
record of low amplitude. There was no evi- 
dence of any focal lesion. 

A neurological examination performed by 
Dr. Philip D. Gordy on June 27, revealed the 
following positive finding. The right pupil 
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was somewhat more dilated than the left but 
both reacted to light and accommodation. 
There was slight flattening of the right naso- 
labial fold. Motor aphasia and anomia were 
still present. Further examination reveals 
no evidence of weakness; there was no ataxia. 
The deep tendon reflexes were equal and ae- 
tive. There were no pathological reflexes. 
The right abdominal reflexes were absent. In 
discussing further study of the case a pneumo- 
encephalogram was recommended and a cere- 
bral arteriogram. Pneumoencephalography 
was carried out at the Center and the film 
showed a small amount of excess air in the 
left frontal region. There was no shift of the 
ventricular system. The third ventricle was 
clearly outlined, however the 4th ventricle 
could not be visualized. On August 16, 1952, 
a left pereutaneous arteriogram per- 
iormed at the Delaware Hospital by Drs. 
Gordy and Olmedo. This revealed filling of 
the branches of the external carotid artery 
only. This suggested the diagnosis of throm- 
bosis of the internal carotid artery. In order 
to confirm this finding, direct exposure of 
the carotid artery was carried out on August 
20, 1952, with repetition of the arteriogram 
by the open method. At operation the left 
internal carotid artery was noted to be very 
small and atrophie. Injection of diodrast 
into the common carotid showed complete 
thrombosis of the internal carotid artery. 
Although the patient recovered neuro- 
logically, following his discharge from. the 
hospital, with the exception of a mild aphasia 
and a slight weakness of the right side, his 
general adjustment at home was poor. He 
expressed many suspicions and paranoid 
ideas, made empty threats, spoke strangely 
and made his wife and children uneasy and 
fearful. In order to evaluate the mental pie- 
ture which was assuming regnaney in the pa- 
tient’s condition, he was readmitted to the 
Governor Bacon Health Center Dr. 
(iordy’s request, on October 13, 1952. At this 
admission he was found to be physically 
lethargic, easily confused and morose. <A bat- 
tery of psychological tests were performed, 
indicating strongly that the patient was suf- 
fering from organic cerebral damage. The 
test findings demonstrated a mental deficit 
which was particularly apparent in his ab- 
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stractive functioning. The paranoid trend in 
many of the patient’s productions was con- 
sidered to be part of his basie personality 
structure rather than a direct consequence 
of his brain damage. 


Over a period of two months the patient 
gradually improved in attitude, in the quality 
of his thinking, and he became generally more 
energetic. However, electro-encephalo- 
gram performed in early November revealed 
slow wave activity over the left frontal, tem- 
poral and parietal lobes. High voltage, 2 to 
3 per second waves, were present throughout 
the tracing, from these three leads. He was 
discharged on February 4th to his home, hav- 
ing shown remarkable physical, mental and 
emotional improvement. The patient was re- 
ferred to the Vocational Rehabilitation Serv- 
ice in Wilmington and a position was secured 
for him as a night watchman. In this capacity 
he functioned very adequately. He has been 
able to maintain sobriety since his discharge 
in February. 

A recent follow-up (June 5, 1953). re- 
vealed the patient to have gained a great deal 
of weight. He appeared cheerful, contented 
and interested in his family who accompanied 
him on this visit. There was no apparent 
aphasie phenomena although there was a 
mild weakness of his right hand. This in no 
way interfered with his work. Ambulation 
was normal. The patient’s mental and emo- 
tional status was considered to be normal by 
his wife, although the patient has a lower 
threshold for irritability than formerly. 


SUMMARY 
1. A case of spontaneous thrombosis of 
the internal carotid artery in a chronie aleo- 
holie is deseribed. 


2. The importance of ruling out internal 
carotid artery disease in presence of seizures, 
transient sensory or motor defects of the cor- 
tical type, is emphasized. In the wake of ex- 
cessive alcoholism these signs and symptoms 
may be attributed to the toxie effects of aleo- 
hol without further investigation. 


3. Attention is directed to the important 
position of cerebral arteriography in the dif- 
ferential diagnosis of mild or transient neu- 
rological defects in chronic alcoholism. 
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INVOLUTIONAL PSYCHOSIS 
Amos W. GorrscHALL, M. D.,*® 
Karnhurst, Del. 

The involutional period in life is a phy- 
sidlogical epoch common to men and women 
alike, bringing in its train certain mental and 
bodily changes. The mental faculties, in gen- 
eral, become less acute. There is a tendency 
to bewail the past and to feel that the future 
has nothing in store. The mind is oceupied 
with the ‘‘might have beens,’’ and in conse- 
quence doubt, indecision, fear and anxiety 
readily show themselves. The glands of in- 
ternal secretion begin to fail in their function- 
ing, and the general bodily health is lowered. 
It is impossible to state definitely when the 
involutional period begins and when it ends, 
but roughly it may be put from 40 to 55 years 
of age in women, and from 50 to 65 years in 
men. Probably, the chief features character- 
izing this condition are: depression without 
retardation, anxiety, a feeling of unreality 
and many hypochondriacal symptoms. The 
most characteristic involutional quality lies in 
the content of the psychosis, especially in the 
apprehension and the hypochondriasis, and 
these qualities are the result of psychological 
changes associated with advancing years. 

Naturally, concerning the cause of this 
condition, we must consider the involutional 
period of life, because that is the most com- 
mon factor. This is probobly more true in 
women than in men because of the physical 
concomitants of the menopause are well 
known and recognized. The mere fact, how- 
ever, that many people reach the involutional 
period of life without having previously 
shown signs of any mental disorder have 
stouter mental and physical qualities than 
those who break down from the more purely 
constitutional disorders. Nevertheless, it is 
stated that schizophrenic psychoses are fre- 
quently both in the ascendants and the de- 
cendents of these patients. Sometimes, there 
is a history of exciting factors, either psychie, 
physical, or a combination of both, but there 
is an underlying type of personality in many 
of them that has certain characteristics which 
ean be emphasized. They have a record of 
hard work behind them. They are sensitive, 
meticulous, and  over-conscientious, over 


*Senior Physician and Psychiatrist, Delaware State 
Hospital. 
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scrupulous, active people who take a pride in 
their work and have a high sense of duty to- 
ward others. 

Other writers have described them as 
showing a narrow range of interest, poor 
faculty for readjustment, asocial trend, in- 
ability to maintain friendships and intolerant 
and poor adult sexual adjustment. Also, there 
may be a pronounced rigid ethical code, and 
they show a high degree of sensitiveness. As 
mentioned before, the symptoms of this con- 
dition center around a state of anxiety and 
agitation, accompanied by delusions of a de- 
pressive nature, frequently hypochondriaeal. 
This state, although common to the great 
majority of cases, shows all kinds and shades 
of variations so that no two cases are ever 
exactly alike. Probably, the outstanding fea- 
ture of all is one of anxious depression, and 
this has often been preceded by a stage during 
which the patient has often complained of 
tiredness, of a feeling of inadequacy, of being 
easily fatigued and of sleeplessness. They 
may also have physical symptoms such as feel- 
ings of pressure in the head, difficulty in 
thinking, vertigo, and irritability. The ap- 
pearance and the attitude of such patient 
is one of great misery. They feel frightened ; 
they are restless, wringing their hands, moan- 
ing and groaning at times and tending to rake 
over their past. The slightest faults become 
the most terrible crimes. They feel there is 
no hope for them and fear that they are to be 
thrown out; that they will be taken to prison, 
that they will be without a home, or friends, 
and will be alone in the world. Such patients 
in their misery from time to time mutilate 
themselves and the danger of suicide is great. 

In addition, they are greatly resistive to 
care and treatment, refusing food because 
they do not feel that they are entitled to it 
or because they are suspicious that it has been 
poisoned. Besides blaming themselves, they 
hold themselves responsible for the condition 
of others with whom they come in contact. 
As a rule there is very little clouding 
of consciousness. They are correctly oriented ; 
memory is fairly good, and the individual 
realizes to a certain extent that he is ill. If 
the case is extremely acute and active, there 
may be hallucinations of a terrifying nature 
and a certain amount of disorientation. The 
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course of this condition is apt to be very pro- 
longed. Those who develop mental illness 
at the involutional period of life have lost 
most of their adaptive capacity and in conse- 
quence it is difficult for them to throw off 
such a type of illness. We can not look for- 
ward to a patient getting well in a period less 
than six to nine months, and not infrequently, 
of course, it is very much longer. So long as 
the affect is maintained, and so long as there 
is no organic involvement of the brain, we 
don't really have to despair such a case up to 
the end of eight years from its onset, even 
more. We do know from past experience that 
some have made a fast adjustment; others 
tend to persist. 

It has been noted that in the recoverable 
type, there is much emotional reaction, usual- 
ly in the shape of great aggrevated anxiety 
with restlessness, prominant delusions of 
death and poverty. In those cases and the 
three symptoms of peevishness, hypochondria 
and restriction of affect are definitely as- 
sociated with a bad prognosis. If in these 
cases, the affect is well maintained, then 
there is no reason to give up the case par- 
ticularly if persistant affect is accompanied 
by certain cooperation and interest in work. 
If we are able to get such patients to work, 
even in a mechanical way, the outlook is so 
much better. The other important point is 
to determine in the prognosis, whether or not 
there is any complicating organic process, 
causing a tailure of memory and sufficiency. 
If such is present then the prognosis must 
be viewed much more gravely than would 
otherwise indicate. 

As far as treatment of this type of patient 
is concerned, the first question to be con- 
sidered is whether to treat the patient at 
home, in a nursing home, or in a mental 
hospital. If the patient is well to do, and ean 
afford to have special nurses, the case can of- 
ten be treated satisfactorily in the patient's 
own home, or a nursing home. <A great dan- 
ger is the possibility of suicide and in such 
cases the relatives should always be warned 
of the grave responsibility they take. The 
average involutional case is treated best in a 
mental hospital. It is essential to safeguard 
the patient every day and in every way, and 
particular attention must be devoted to main- 
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tain his strength by nourishing food and by 
sufficient sleep. The first point, therefore, 
is to promote complete rest in bed. By the 
time patients come to the mental hospitals, 
they are often so devitalized that the main 
thing to do at once is to give them sufficient 
rest and to improve their bodily health with 
sufficient nourishment. This often has a 
very quieting effect and helps toward im- 
proving their sleep at night. Such patients 
determiningly resist food, largely because 
they feel that they have no appetite or be- 
cause they feel that they can not pay for it. 
In this connection, we would strongly advise 
tube-feeding be done before a great reduction 
takes place in weight and health. Sometimes, 
if the patient is tube-fed early in the course 
of the illness, the results are very beneficial 
and besides it avoids repetition, as the patient 
will frequently take meals voluntarily. 
These patients, especially the agitated 
ones, need sedation in order to secure rest. 
The drug we use will vary in the individual 
case. It may be paraldehyde, bromide-choral 
or some other preparation. Occupational 
therapy is also of great value, as occupational 
therapy helps to engage his interests and the 
accomplishment of the simplest tasks creates 
a feeling of self-confidence and self-satistac- 
tion which leads to improvement. From the 
psychological point of view, many patients 
get comfort in talking over their troubles, but 
in a few stages it seems that anything in the 
way of analytic nature should be avoided and 
suggestions and explanations of his psycho- 
analytic nature should be withheld. Some 
patients will benefit from talking over their 
troubles; others seem to be made worse. The 
way must be found to prevent a serious eatas- 
trophe. Once a patient’s condition has suf- 
ficiently quieted down to permit a review of 
the whole illness and of the causes which have 
precipitated it, there is not the same danger, 
and then it is wise to give the patient a better 
understanding of how the illness has de- 
veloped along common sense lines. By doing 
so a recurrence may be prevented. Ceneral- 
ly speaking, the physical state should be 
earefully attended to and any physical dis- 
order should be quickly corrected. The main 
thing, however, is to safeguard the patient, 
and to maintain his health at as good a leve! 
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as possible and to give him plenty of time to 
make a readjustment. 

To reiterate, the danger of suicide should 
always be kept in the forefront and ean only 
be obviated by unremitting attention, and ob- 
servation day and night. It is in the depres- 
sion that the results with electro-shock ther- 
apy have brought most striking results, and 
should always be considered, providing the 
physical condition of the patient will permit 
such procedures. The many hypochondriacea! 
symptoms that these patients display is also 
gotten found in psychoneuroses. But it must 
be remembered that a psychoneurosis is a 
subconscious attempt of the individual to ad- 
just to his environment, while a psychosis is 
a failure to make an adjustment, and there- 
fore a flight from reality. 

Allow me to summerize briefly, a case ot 
involutional psychotie reaction, which was ad- 
mitted to this hospital, and has made a fairly 
good adjustment. This patient, a woman, 
fifty-one years of age, entered this hospital 
early this year. She was well edueated, and 
held a political clerical job. Her life could 
be considered rather normal. She was mar- 
ried for thirty years and has three children. 
At the age of forty-nine, she went to the hos- 
pital for a blood-transfusion, because of an 
anemie condition. And there it > was dis- 
covered that she had a uterine tumor. A pan- 
hysterectomy was done, and later on she un- 
derwent surgery for a blatter condition. At 
this age, it may be assumed that this patient 
was In, or was entering the menopausal stage. 
The panhysterectomy created artificial 
menopause suddenly, and following these 
operations, she became quite nervous, fearful 
ot her operations. When she came home from 
the hospital and attempted to do some house- 
work, she had to lie down and could not finish 
her work. She seemed to have lost all confi- 
dence in herself and seemed to be unable to 
ery, and as she said that if she could ery she 
would feel a lot better. Her appetite became 
poor and she lost a lot of weight. She de- 
veloped a nervous habit, one of constantly 
pacing the floor. 

Qn admission to this hospital, she showed 
much tension, and she worried constantly 
about her body, and repeated over and over 
again that she had two serious operations. She 


> 
chistes, 
; 
» 
2 
: 
we 
x 
> 
7s + 
ae 
=) 
Geren 


Avgust, 1953 


seemed to be disturbed about the fact that she 
was unable to cry and she was constantly 
wringing her hands. She appeared to be un- 
derweight, weighing only eighty pounds. She 
had feelings of unreality, she thought that 
there were fingers seratehing at her, and that 
there was something clutching at her chest. 
However, she was well oriented in all spheres. 
Her husband deseribed her behavior as if she 
were in a trance. And the patient talking 
about herself said that her mind is not back 
to the way it used to work. Therefore, in 
formulating this case, we must consider that 
this patient at the age of fifty-one, had sev- 
eral new experiences which caused her a great 
deal of distress. She had a panrysterectomy 
in September, following which her recovery 
was not too rapid. She had another operation 
in December on the bladder. During the elee- 
tion, she lost her political job, because her 
party went out of office. All this coupled 
with an artificial menopause, seemed to bring 
on feelings of anxiety and depression.  Be- 
cause of her age, her preoccupation with so- 
matic complaints, and her artificial meno- 
pause, this demonstrates rather clearly a case 
of involutional psychotic reaction. 

In the hospital, the patient received ten 
electro-shock treatments. Since then the pa- 
tient has shown marked improvement. Her 
appetite is good and she has gained thirteen 
pounds. She no longer has any somatic de- 
lusions, she does not worry about her opera- 
tions, and her sleep is good, and at this writ- 
ing, the patient is completely free from psy- 
chosis and has been placed on trial visit status 
for an indefinite time. 


AN ELECTRIC SHOCK FATALITY 
S. GEORGE Roaga, M. D.,* 
Karnhurst, Del. 

The scientific literature regarding fatal- 
ties following electric shock treatment is 
meagre and inconclusive with very few re- 
ports being published. One survey by Kolb 
and Vogel shows a death rate of 0.06 per cent, 
while Almansi and Impastalo found a figure 
of OLS per cent in their review of the litera- 
ture. Hoch and Kalmowski feel that the 
clinical details regarding such deaths are not 
too clearly detined and no definite conclusions 
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are able to be formulated. One case of a 
cerebral fat embolism was reported by Meyer 
and Teare in 1945 with the patient collapsing 
soon after the first convulsion and dying 
several hours later. Histological examination 
showed extensive cerebral fat embolism 
present without any bone fracture that might 
have been a causative factor. The greater 
part of the fatalties do appear to be of a 
cardiovascular origin. 

At the Delaware State Hospital, from 
July, 1942 to July, 1953, 30,496 electric shock 
treatments have been given to 2,472 patients 
without any deaths but the present reported 
one. All the treatments have been with the 
standard type machine, until February, 1953, 
when we began using the Reiter apparatus 
in which the form of the shock is changed to 
a less physically active type of reaction. 

The patient was a 50-year-old, white, mar- 
ried female with a four months’ history of 
apathy, auditory and visual hallucinations, 
involving people and of a frightening context. 
She was completely disoriented for time, place 
and person. There were delusions regarding 
her two-year-old twins when in reality she 
has a 14-year-old daughter. She was incon- 
tinent for bladder and bowels. Her appetite 
was poor and she often held food in her 
mouth for several hours. Physical examina- 
tion showed an obese female with a pale skin. 
There were large, superficial ulcers over both 
legs with moderate, varicose veins present. 
Neurological examination was essentially 
negative. The patient was too weakened from 
heing continually in bed at home the past two 
or more months, to walk. Blood pressure was 
110/70. 

A soft apical, systolic murmer was present. 
Her lung fields were clear. No abdominal 
tenderness or masses were palpable. The calf 
muscles were atrophied and a poor muscular 
tonus was present throughout. Spinal fluid 
examination showed 1 cell, protein 60/mem., 
Wassermann negative and gold eurve flat. 
Urine was yellow, acid, specifie gravity of 
1020 and negative for albumin or sugar. 
Blood Wassermann and Kahn negative Red 
blood cells 4.54 million, Heb. 93%, W. B. C. 
8,700 with 67 polys, 28 lymphs, 2 eosinophiles, 
monocytes. 

The dermatological consultant prescribed 
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treatment for her leg ulcers. The patient 
was seated in a bedside chair several times 
daily and she was scheduled for electric shock 
treatment as soon as permission could be ob- 
tained. On May 5th she received her first 
convulsive treatment with the Reiter ap- 
paratus without any unusual sequelae. On 
May 7th, she received another treatment at 
9a.m.;at 9:15 a. m., the student nurse watch- 
ing this patient noticed respiratory difficul- 
ties. When I saw the patient a minute later, 
no heart beat was audible or palpable, res- 
pirations were very shallow and spasmodic 
with the patient not responding to any 
stimuli. Symptomatic treatment was started 
with the Reiter electro-stimulator which in- 
itiated regular but shallow respirations at a 
‘ate of 18 per minute. Oxygen was supplied 
and adrenalin given i. v. No heart beat or 
blood pressure was obtained at apy time. 
Respirations became progressively weaker 
and the patient died at 9:50 a. m. 

Post-mortem examination of the brain 
grossly showed a moderate cortical atrophy 
with diffuse congestion of the small vessels. 
Microscopic examination did not reveal any 
other pathology. Examination of the rest 
of the body showed a left, pulmonary embolus, 
the diameter of a pencil, and two inches long. 
The pelvie and thigh veins were explored with 
negative findings. The liver, kidney and 
spleen were congested. No other significant 
findings were present. Cause of death was 
listed as a pulmonary embolus. 

Speculation as to the point of origin of the 
embolus was that it came from the leg vari- 
cosities, possibly being detached by the ex- 
tensive physical efforts in shock treatment. 
Probably the stasis caused by her prolonged 
hed rest for several months at home con- 
tributed to the situation. 

As we go on, the contra-indications  re- 
garding shock treatment became progressively 
fewer. I do not regard varicose veins and the 
possibility of an embolus as a contra-indica- 
tion since so many people with this condition 
do receive shock without any difficulties, but 
it may be worthwhile to consider the possi- 
bilities of trouble arising in the course of 
treatment when they are present. 
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PSYCHIATRIC CONSULTATION ON 
MEDICAL AND SURGICAL SERVICE: 
A CASE ILLUSTRATION 
H. Grorce Dre Cuerney, M. D.,* 
Farnhurst, Del. 

Psychiatrists have long pointed out the 
need for medical and surgical patients to 
have access to a psychiatric evaluation. Often 
the general practitioners have felt that with 
the time available to them, it is difficult to sit 
down and get a complete clinical picture of 
the patient’s history. Therefore, it is felt by 
this writer that it might be wise to point out 
certain signs and symptoms in the patient’s 
history that would lead to further psychiatric 
evaluation and hence a more accurate diag- 
nosis and therapy. The case illustration that 
is about to follow is a good example of certain 
symptoms that would indicate to the general 
practitioner that a psychiatric consultation 
should be considered early, rather than after 
exhaustive and sometimes unnecessary and 
expensive procedures have been carried out. 

This is a 68-year-old, married man who 
was referred to the Observation Clinic of 
Delaware State Hospital because of abdomi- 
nal pain, agitation, Insomnia and an eating- 
problem of only being able to subsist on 
cereals and baby food. This patient has a 
history of having had a somewhat similar at- 
tack in New York 24 vears ago when he had 
to be hospitalized because of ‘‘being worn 
out.’’ At that time he made an uneventful 
recovery following treatment which ineluded 
psychiatric care. 

The onset of the present illness, which 
was marked by dysphasia of nine months’ 
duration, was first brought to the attention 
of a physician on February 10, 1951. At that 
time a biopsy of the terminal portion of the 
esophagus was done and the pathological re- 
port showed no malignant cells. The patient 
was discharged with a final diagnosis of car- 
diospasm. Shortly after he returned home, 
he developed a virus infection and was in bed 
for six weeks. He then did fairly well until 
August, 1952 when he again took to his bed 
and began to complain of terrible pains. At 
that time it was suggested that the patient’s 
teeth be removed and this was done. How- 
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ever, when this did not help the situation, the 
patient was taken to a Philadelphia hospital 
for a complete gastro-intestinal work-up. At 
that hospital he had the usual routine studies, 
a complete G-L work-up, and again was 
esophascoped. A diagnosis of peptie esopha- 
vitis was made and the patient was placed on 
a diet of puree foods and was advised to take 
Gelusil. He seemed to improve with this 
treatment and returned home December 12, 
1952. Shortly afterwards he had an exacer- 
bation of symptoms and was rehospitalized, 
This time the local practitioner recognized the 
need for a psyehiatrie consult. At a result, 
the psychiatrist was called in and the patient 
was referred to Observation Clinie. 

Qn admission the patient gave the his- 
tory as described above. He was quite appre- 
hensive. He stated that he had difficulty 
sleeping, could not eat anything except 
cereal and milk, was somewhat depressed and 
had numerous erying spells. He also gave a 
history of being sexually impotent. The over- 
all pieture was that of a mild depression. Af- 
ter the second week he lost his pain in the 
chest, began to eat solid foods and was smok- 
ing for the first time in three years. After 
the third week he began to sleep without seda- 
tion and there was no evidence of the anxiety 
and depression that brought this man to the 
hospital. <All these changes were brought 
about by allowing this patient to express his 
feelings In a very permissive atmosphere. At 
the end of five weeks the patient continued to 
socialize, sleep without sedation. There were 
no physical symptoms and he began to be 
less preoccupied with himself. According to 
his wife, the patient was back to his usual selt 
and, in many ways, was better than he ever 
had been before. The patient was finally dis- 
charged recovered atter a hospitalization of 
seven weeks. 

As the history indicates, much of the ex- 
tensive medical study, with its concomitant 
financial burden, could have been avoided if 
this man’s psyche had been properly evalu- 
ated earlier in the course of his illness. For 
example, he had a history of the psychiatric 
disorder 24 years previously which was not 
thoroughly investigated even though his symp- 
toms, at that time, were almost identical with 
those of his present illness. Other factors not 


DELAWARE STATE MepicaL JOURNAL 213 


given proper consideration were the obvious 
physiological manifestations of anxiety that 
were delineated, namely, insomnia, difficulty 
in swallowing, vague aches and pains, ete. 

This could serve as a good illustration of 
the importance of a complete evaluation of 
the patient and not falling into the pitfall of 
focusing attention on the patient’s presenting 
complaint. Just a little more history and a 
few questions to give a clearer picture of the 
emotional side of this patient's life could 
have helped him be directed to a psychiatrist. 
Another important factor is that this man was 
receptive to psychotherapy, was helped in 
seven. weeks and suffered two vears unduly 
before the real nature of his disorder was 
understood. Too often, in our efforts to find 
physical causes for symptoms, we overlook 
emotional causes. It is important to recognize 
the interdependence of body and mind in or- 
der best to serve the needs of the patient. 
INCIDENCE OF TUBERCULOSIS IN THE 

STATE HOSPITAL 
lL. M. D.,* 
Wilmington, Del. 

The following data are derived trom (1) 
a review of all the 14°’ x 177° chest x-ray 
films that were requested on all the suspicious 
appearing lesions on the 70 mm. films that 
were taken by the State Board of Health 
mobile x-ray survey in January, 1950; and 
(2) a summary of all the positive 147° x 17” 
chest x-ray films that have been taken by the 
x-ray department of all patients admitted 
and personnel employed and all routine x-rays 
of the chest taken sinee the mobile unit sur- 
vey in January, 1950. 

This summation appears to be fairly ae- 
curate as an x-ray of the chest is required 
as part of the examination on all patients on 
admission as well as all persons for employ- 
ment. 

There were, however, a few patients for 
various reasons that could not be x-rayed at 
the time of the visit of the mobile unit. 

During the past 18 months there were 
three patients found to have a presumable 
case of active pulmonary tuberculosis. lor- 
tunately, their mental state was such that it 
was feasible for their transfer to a sana- 
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torium. There was a student nurse with a 
known tuberculosis lesion, which reactivated 
while in training, and also an attendant. 
Both of these were hospitalized. 

During the course of examination for em- 
ployment an applicant was found to have an 
active case of pulmonary tuberculosis. 

As of July 1, 1953, the patient population 
of the hospital was 1395 while the personnel 
population was 395. 

PATIENTS — 1395 
Total number tuberculosis cases 33 
Per cent of the total number 2 36% 
Ratio of total cases 1 to 42 
Active cases of tuberculosis 5 
0.357 % 
l to 279 


Per cent of active cases 


Ratio of active cases 


Inactive cases of tuberculosis 28 
Per cent of inactive cases 2% 
Ratio of inactive cases 1 to 50 
MMPLQYEES — 395 
Inactive cases of tuberculosis D 
Per cent of inactive cases 1.27% 
Ratio of Inactive cases 1 to 79 
STAGE OF DISEASE 
Patients 
Active cases 
Minimal 
Moderately advanced 2 
Kar advanced I 
Military l 
Total 
Inactive cases 
Minimal 17 
Moderately advanced 10 
Kar advanced 0 
Military healed ] 
Total 28 


It is interesting to note that during the 
past IS months there have been 64 autopsies 
performed by the visiting pathologists and in 
no instance has any active tuberculous 
process been found at the autopsy table. Nor 
has there been found any healed tuberculous 
lesion more extensive than a minimal ease. 

These above findings do not appear as 
high as those reported from other mental in- 
stitutions and for which I have no definite 
explanation, as I cannot see where it can be 
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due to neglect of x-raying of patients and 
personnel, nor can it be said due to ¢lassifica- 
tion, as all the lung lesions visualized on the 
chest x-ray film, including presumable sears, 
have been considered tuberculous, except 
those acute lesions which have cleared in a 
few days on medication and a case of ex- 
tensive bronchiectasis. 

In the five cases which are considered ae- 
tive, the sputum or stomach washings have 
been negative for acid fast organisms by di- 
rect smear and culture by the State Board of 
Health laboratory. 

So, as of this date there is not a proved 
case of open pulmonary tuberculosis in the 
hospital. The reason for the 18-month state- 
ments are that the writer has only been con- 
nected with the institution since January, 
1952. 


GROUP PSYCHOTHERAPY 
Wittiam A. Byrne M. D.,* 
Wilmington, Del, 

Man has always functioned in ‘‘groups’’ 
for many reasons. Through this group ae- 
tivity certain objectives have been reached 
depending on the goals. Man cannot function 
efficiently by himself. Since he must of 
necessity live in a group setting, those who 
are unable to derive satisfactions or whose 
behavior does not conform to the social strue- 
ture are said to be poorly adjusted. The de- 
gree of maladjustment and the causes of mal- 
adjustment vary. Hence, therapy must be 
determined by these factors. The purpose of 
this paper is to deal with one of the thera- 
pies — group psychotherapy. This is by no 
means a new form of therapy but it is only 
in comparatively recent years, its potentials 
have been fully appreciated. It grew out ot 
a necessity to meet the needs of those tor 
whom other types of care was not suitable or 
impossible. ‘‘Group therapy can be con- 
ceived both as a social re-education and as a 
special form of phychotherapy. It is a 
special variety of real social experience which 
ean be exploited to correct social (reactive) 
disturbances, personality disorders of some 
types, and also in a positive sense to promote 
personality growth.’”! 

In group therapy there are no specific 


*Part-time Psychiatrist, Delaware State Hospital. 
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goals but as many objectives as there are 
members. Primarily, however, the aims are 
to: (1) relieve tensions and anxieties in the 
patient, (2) help the patient resolve some of 
his contlicts, (3) help the patient develop an 
understanding of the reasons for his diffieul- 
ties, (4) help the patient change socially un- 
acceptable behavior to that which Is aceept- 
able. Patients must be carefully selected and 
group therapy prescribed tor those for whom 
this experience will meet certain basie needs. 
The degree to which this experience will bene- 
fit the patient will depend on his willingness 
to tolerate temporary pain and insecurity for 
the eventual reconstruction of more healthy 
attitudes and behavior. 

Patients are prepared for therapy through 
individual interviews and are made to under- 
stand this is a treatment and not designed for 
their interest or entertainment since its suc- 
cess depends largely on the patients them- 
selves. How well a patient responds in the 
group (group usually consists of 6-10 pa- 
tients) will be determined by his desire to 
change and ability to withstand psyehie pain. 
The therapist plays an important role in set- 
ting the pattern of the group and in his abil- 
itv to sense the patient’s needs. He must 
avoid restraining individual expression and 
vet impose restraint in certain instances when 
patients are compelled to go beyond limits 
which, therapeutically speaking, they are 
capable of handling. The therapist at the 
same time provides security for some of the 
patients and evokes inhibitions on the part of 
others, therefore, a sound rapport with all is 
essential. There is no one method by which 
this can be accomplished. However, if the 
therapist is a well adjusted person, he fre- 
quently indirectly establishes the feeling of 
assurance in the patient that is necessary to 
vo on with therapy. 

The activity of the therapist remains at a 
minimal level to eneourage the members. to 
act as therapeutic agents in the ‘‘group.”’ 
This cannot take place if the therapist inter- 
jects too much of his own patterns. Later on 
he may use material gathered from these ses- 
sions to further help the individual patient 
to uncover or interpret behavior. For the 
time he permits patients to explore, compare 
notes, see the similarities and differences in 


DELAWARE STATE MepicaL JOURNAL 21D 


behavior. This results in a group identity 
and a feeling for one another and can be 
brought about only by a permissive therapist. 
The active therapist on the other hand fre- 
quently increases dependence on himself by 
denying opportunities to the members to ex- 
press themselves which is apt to bring about 
a therapist-patient relationship which may 
hinder the patient’s progress. Since treat- 
ment must begin at the level of the patient's 
ability to use it, the therapist’s quiescience 
will enable him to better observe the individ- 
ual patient’s needs. Patients differ in their 
desire for help, ability to understand and to 
accept what is offered. Some progress rapid- 
lv, others slowly, thus, the same degree of 
change cannot be anticipated in all members 
In a group. 

In the early sessions patients usually be- 
gin with their symptoms and tend to consider 
the precipitating situation the cause for their 
difficulties. Through the ensuing discussion 
they may learn all individuals do not react 
in the same manner and this prompts further 
self serutiny. At the same time the group 
with the skillful help of the therapist tends 
to limit the too rapid uncovering of emotions 
which may be harmful. The patient should 
be kept aware of the realities of society 
which places the boundaries of socially ae- 
ceptable behavior. One patient’s comments 
stimulates another to discuss something perti- 
nent to him, still another may reeall and dis- 
cuss a forgotten episode. During the asso- 
ciation the therapist merely encourages the 
patient to continue if he wishes to but is 
blocked temporarily. It enables the thera- 
pist also to see much that has been secreted 
and to make an evaluation of the patient's 
needs as well as understand what the 
patient's symptoms mean to him. 

As the process of retelling takes place, to 
a certain degree the patient relives the ex- 
perience thus providing catharsis which 
brings about a lessening of pain. It enables 
the patient to examine his shameful feelings 
and it is not quite so necessary for him to 
hide or ignore them. 
other members of the group aids in the 
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cathartic process as well as cementing a 
warmer relationship. As catharsis tapers off, 
attempts are made at understanding. During 
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the period that the patient is trying to inte- 
grate into his total personality what has come 
out through catharsis, he needs the support 
of the therapist to steady him and reduce 
the anxieties so they are bearable. In provid- 
ing this support two factors are of im- 
portance. First, that it be given at the time 
it is required and secondly, conveyed in suen 
terms that the patient feels accepted or at 
least not condemned. The therapist must be 
sufficiently sensitive to the patient’s need for 
support that it is forthcoming at the precise 
moment that the patient makes it even though 
the patient himself is not aware that he is 
seeking support. This, of course, implies that 
the means of support will vary and be de 
termined by the circumstances at the mo- 
ment. Frequently patients support one an- 
other. 

As the patient struggles to discard unde- 
sirable behavior, he may still cling to pro- 
tective symptoms. Frequently he un- 
conscious of the effect of his behavior on 
others because of preoccupation with his own 
problems. It may then be necessary for the 
therapist to help the patient see himself in 
relation to those about him. The content and 
timing of this reflection of feeling should be 
suited to the patient’s needs, The patient 
must be given recognition and held to reality. 
Too often the symptoms are magnified to the 
point that responses are all out of proportion. 
By maintaining objective limits the patient is 
encouraged to face reality. 

In the group the patient learns others 
have experienced many of the feelings of 
guilt, anxiety, fears, and tensions that he has. 
This helps him realize that he is not so differ- 
ent from others and often provides the cour- 
age for him to go on with the therapy. While 
the patient struggles for understanding, it 
is necessary, at times, for the therapist. to 
clarify the problem. This he may do by either 
restating the problem or by offering interpre- 
tations that the patient may utilize. Fer a 
time the patient tends to lean on the therapist 
but gradually he must be taught that it is 
possible for him to stand on his own feet. 
Usually the patient is allowed to decide for 


himself, his readiness to proceed. 
To this point we have discussed the smooth 
process of group therapy. It is not always 
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thus. Frequently the patient cannot go on 
when pain is imminent. There is resistance, 
resentment, regression. It is at these points, 
if tactfully handled by the therapist, he can 
find courage to move on. Often there is a 
tendancy, after a few sessions of expressing 
himself, for the patient to relax and go back 
to earlier behavior. Silences may occur in in- 
dividuals or in the group. However, these 
can be beneficial as it provides opportunity 
for reconstruction of the past into the total 
personality. It is then, when patients exper- 
lence satisfaction in changed attitudes and 
behavior that they begin to evaluate and re- 
newed energy carries them on. Although 
group therapy brings about only limited in- 
sight and personality changes, it does enable 
the patient to alter his reactions to the point 
of functioning in a more adult fashion and 
to achieve a more satisfying pattern of living. 

Earlier we mentioned that group therapy 
grew out of a necessity to meet the needs of 
those whom other therapies was impossible 
or unsuitable. In a hosiptal situation due to 
shortages, pressure of work, case load, group 
therapy answers an important need since 
more patients can be reached than by individ- 
ual therapy. Essentially, the dynamies de- 
scribed have been employed at the Delaware 
State Hospital, Sinee this program is still in 
the experimental stage and sufficient data has 
not been collected to present a seientifie re- 
port, only a summary of results based on ob- 
servation can be made. Of the group that 
lias attended sessions, we feel that the pa- 
tients have been aided in relieving some of 
their tensions and anxiety, it has helped 
them to become less dependent upon others 
and has aided some in being less fearful of 
returning to the community. It has been 
chiefly supportive in nature. In_ selective 
‘ases it has been combined with intensive in- 
dividual therapy in an attempt not only to 
support the individual but to give him in- 
sight. 

In conelusion, group psychotherapy has a 
defnite place in the treatment of the emo- 
tional ailments of selected groups and is a 
valuable therapy in the hospital situation. 
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GERIATRIC ASPECTS OF MALE 
PATIENTS 
LAWRENCE R. Souper, M. D.,* 
Karnhurst, Del. 

The period, arbitrarily, may be 
stated to occur from 65 years onwards. When 
we speak of senility and senile psychoses, we 
refer to those mental disturbances which oc- 
cur, as a general rule, after sixty-five, while 
disorders appearing from forty to sixty or 
sixty-five are called presenile. Yet there are 
many men over 60 or 70 who are physieally, 
intellectually, and emotionally superior to 
many younger persons. 


Florence & Frank, Jerome: Group 
Cambridge, Mass.: Harvard Univ. 


senile 


The chief psychoses encountered in older 
persons are the involutional psychoses, senile 
psychoses, and psychoses with cerebral arter- 
losclerosis. 

Prophylactic theraphy of the aged has 
been stressed by some authors. By adequate 
preventive measures, many of the difficulties 
of senescence can be avoided and many others 
minimized. As one author has stated, it is 
still possible, despite the imperfect state ot 
our present knowledge, to (1) retard the 
debilitating effects of the aging process, (2) 
take precautions against certain diseases as- 
sociated with old age, (3) cultivate work ac- 
tivity, (4) develop sustaining familial, social, 
and economie safeguards against the time 
when they will be needed, and (5) cultivate 
true, individual mental hygiene and a guid- 
ing lite philosophy. 

Activities need to be regulated in the aged 
and no definite rules can be set. A’ proper 
combination of rest, exercise, and adequate 
nutrition is beneficial. 

Lack of interest in what is going on about 
them in a world in which they no longer have 
a part contributes to the elderly patient’s 
forgetfulness of recent events, and they find 
refuge in reminiscence. He needs some rou- 
tine, some grooves of usefulness to guide his 
remaining years of life. 

The setting of one such treatment unit at 
the Delaware State Hospital consists of a one- 
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story building around which is a spacious 
yard. The boundaries of the yard inelude a 
California Privet hedge three sides. 
There is a garden in the southwest corner. 
There are two magnolia trees, several maple 
trees as well as some other trees and flower- 
beds. Birds, rabbits, and insects play a role 
in this vard which adds interest to some pa- 
tients. 

There are those patients who show good 
response to gardening as creative work, 
Others with an aesthetic sense respond to the 
beauty of flowers and music. 

During the winter months activities con- 
sist of radio, television, and recordings. Some 
patients have the privilege of leaving the 
building throughout the year to such varied 
programs as chureh services, library, movies, 
dances, bazaars, carnivals, competitive sports 
and games, and gymnasium activities. A com- 
missary provides leisure-time enjoyment to 
those patients who are financially-able to par- 
ticipate, 

Thus hobbies assume a definite therapeutic 
significance in the psyehological adjustment 
of an individual to his environment. To help 
bring about mental readjustment they must 
fill their time, revive their interest in life, 
and they are encouraged to use their hands 
and their brains. 

As has been aptly stated in a recent article 
on gerontologic human relations the aging 
human individual is just beginning some otf 
his most important functions. The elderly in- 
dividual thus manifests valuable attributes 
of achievement in the socia! creative sphere 
and in many other phases of realistic accom- 
plishments. 

Special facilities are made available at the 
Delaware State Hospital for a recent and ef- 
fectual method of therapy, namely, group 
psychotherapy. In the above-mentioned unit, 
a special psycho-therapist conducts a group 
of about 11 patients for periods of one hour, 
twice weekly. The psycho-therapist’s role in 
treatment is becoming increasingly recognized 
as a most important one. It has been found 
that by instilling hope, confidence, and reas- 
surance, much can be accomplished in prop- 
erly-selected cases. Even in definitely or- 
ganie conditions, function and performance 
can be improved by psychotherapy. 
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There are no fixed rules in the therapy of 
the aged. In principle, it is most important 
tor the elderly patient to have some kind of 
work and interest which can occupy his at- 
tention and time. 

States of frustration and feelings of help- 
lessness arouse fear. The fear blocks re- 
maining avenues for self-reliant activity ot 
the aged person; this inhibition adds psy- 
chologically-determined inaction to the al- 
ready existent physiological (and psycholog- 
ical) deficits. 

Because of the lowering of physical and 
mental resistance in elderly patients it can- 
not be expected in all cases that realistic 
mastery can continuously take place in a selt- 
perpetuating manner. The treatment efforts 
must therefore be continuous, recurrent, and 
reinforcing in their method of application. 

It was reported in a recent study of an at- 
tempt having been made to elaborate on a 
method of giving reassurance and emotional 
support to elderly patients outside of a men- 
tal hospital. The results indicated that while 
treatment was ineffective in the psychoses, 
changes in psychological and social function- 
ing were achieved that permitted continuance 
of residence in a Home for aged and _ in- 
firm persons when transter to a mental hos- 
pital seemed to be the only solution. 

It has been stressed by some that types 
of therapy for the aged must be brief and 
simple. This is necessary in order to con- 
serve and put to good use the physieal and 
mental capabilities of the patient. 

Qne wonders finally what accounts for the 
differenees in adaptation to old age. Those 
people who have the minimum of mental con- 
flict and unresolved emotional problems have 
the greatest reserve with which to meet life’s 
stresses. They are the least likely to resort 
to neurotic, maladaptive solutions of these 
stresses. It may further be stated that each 
individual’s personality is related to one’s 
genetic endowment as well as experiential 
factors. 

Nursing care, occupational therapy, recre- 
ational therapy, the attendants, and the so- 
cial workers all contribute to the therapeutic 
management of the patients. A multiplicity 
of interests is encouraged with avenues for 
the development of good creative abilities. 
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(ieriatric treatment concerns itself with 
general hygiene, the maintenance of nutri- 
tion, and the establishment of a favorable 


environment. As an adjunct procedure, 
psychotherapeutic measures have brought 


about improved function and performance in 
certain mental conditions of the elderly male 
patients. 
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ISLET CELL ADENOMA OF THE 
PANCREAS 
N. M. Wuire, M. D.,* 
Karnhurst, Del. 

In the early 1920’s, Bunting, Best, and his 
collaborators, introduced insulin’ into” the 
therapy of diabetes mellitus. Since then it 
was noted that the overdosage of insulin 
might cause hypoglycemic reaction. In the 
following decade, there were few cases re- 
ported, where there were symptoms of hypo- 
glycemic reaction, without the patient hav- 
ing had insulin. Autopsy findings in those 
cases usually reported islet cell tumors of the 
pancreas, mostly in the form of adenoma, 
seldom in the form of caremoma. Krom 1929 
on, there were several operations for the re- 
moval of the adenoma of the pancreas. In 
1938, Whipple deseribed the criterions for 
such operations, and also worked out a pro- 
cedure for the removal of the tumor of the 
pancreas, which was later named after him. 

Since 1933, when Sakel, introduced the in- 
sulin shock treatment psychiatries, the 
symptoms of the hypoglycemic reactions were 
extensively observed and deseribed. Accord- 
ing to Kalinowsky and Hoch, the symptoms 
of hypoglycemic reaction in the first two 
hours might be somnolence, hypotonia, pers- 
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piration, clouded consciousness, fine tremors, 
aphasia, apraxia, agnosia, motor excitement, 
contusion, psychotic syndromes, and _ finally 
loss of consciousness. Hypoglycemic attacks 
occuring in patients suffering from islet cell 
adenoma of the panereas might be very likely 
to show the above named symptoms, how- 
ever, individual variations occur. In as much, 
hypoglycemic attacks might be due to patho- 
logical changes in other organs besides the 
pancreas, therefore, careful research should 
be done to differentiate it from the liver, 
adrenals, thyroids, and hypophysis lesions, 
tumors, or diseases. (Lately, from communi- 
cations about cases of hypoglycemic attacks 
due to islet cell adenoma of the pancreas, au- 
thors concur that often the presenting symp- 
toms are such that the patient gives the im- 
pression of being severely intoxicated either 
by aleohol or by drugs.) In these cases, the 
hypoglyeemie attacks and its symptoms us- 
ually oeeur only in the morning or prior to 
mealtime. 
Case 

This sixtv-year-old, while, male was ad- 
mitted to the Delaware State Hospital on 
August 28, 1952, on voluntary commitment. 
The patient complained ‘*I have spells. 1 
get lost. I don’t know what I am doing on 
such ocecasions.’’ Family history was not 
contributory. Personal history revealed that 
the patient was born in Maryland, and was 
the eighth among nine siblings. Patient had 
a grammar school education. He had a good 
work record until 1947, when he stopped 
working after twenty-five years for a rail- 
road company. Patient was a heavy alcoholic. 
He was married at the age of twenty-one, and 
has two children. In 1947, the patient’s wite 
and two children separated trom the patient 
because of his aleoholie habits. 

The patient was compelled to give up his 
work, in April 1947, because he had ‘‘ dizzy 
spells.’’ Sometime in that month, patient had 
a ‘‘light stroke’’ according to the patient’s 
daughter. On May 10, 1947, the patient was 
found unconscious in his room which was 
‘‘completely torn up’’ and he was admitted 
to the Delaware Hospital on the same day. 
Although the patient was comatose on ad- 
mission, he soon regained consciousness. Pa- 
tient admitted at this time alcoholism for the 
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past twenty years. The laboratory findings 
at that time, showed among other things, a 
blood sugar level on admission of only 40% 
of normal. Patient was discharged on May 
31, 1947, with the diagnosis of ‘‘eneephalo- 
pathy due to ethyl aleohol’’. After his dis- 
charge the patient lived with his sister, who 
reported that patient occasionally has spells 
during which ‘‘he will fall, become unecon- 
scious, the body is stiff and rigid, and the 
arms and legs are jerking spasmodiecally.’’ 
Occasionally, patient would become ineon- 
tinent. A few minutes prior to the attack, 
patient would laugh or ery without control, 
and seemingly had no control over his legs. 
A loeal physician told the patient, that his 
condition was due to the lack of sugar. These 
attacks usually came about once a week or 
every ten days. If the patient would take a 
spoonful of sugar or sweet coffee he could 
snap out of this attack. 

In the first three years, prior to his admis- 
sion to the Delaware State Hospital, patient 
had oceasional crying spells, and gradually 
patient neglected his personal appearance, A 
few days prior to his admission to Delaware 
State Hospital, one Sunday morning, the pa- 
tient came downstairs in his sister’s home, 
dressed only in his underwear. He appeared 
to be contused and for no specific reason, he 
threw a chair at his brother-in-law, and push- 
ed his sister against the sink. When patient 
was admitted on August 28, 1952, he stated, 
‘*T have spells when I get lost and don’t 
know what I am doing. It starts in my stom- 
ach. It is an annoying feeling. Then it 
spreads all over me. I start to perspire and 
will get wet all over. I also get shaky and 
trembly. If I drink some very sweet coffee, 
immediately it will help.’’ Patient was 
well oriented in all spheres. During the in- 
terview, patient was attentive, friendly, rele- 
vant, and coherent. 

Admission physical examination revealed 
a patient with an athletic build. His blood 
pressure, was 108/84 supine position. 
Pulse rate was S82 regular. The chest, ab- 
domen, and genital organs show normal find- 
ings. Neurological examination revealed nor- 
mal findings of the cranial nerves. Patient 
shows some past pointing to FF and EN. 
The bisceps, cremasteric, knee and plantar 
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reflexes were sluggish. Babinski and Rom- 
berg were negative. The progress notes re- 
vealed that on August 31, 1952, in the morn- 
ing the patient complained of dizziness and 
excessive perspiration. When he was given 
orange juice the patient soon felt better. In 
the morning of September 4, 1952, patient 
received no breakfast because of a blood glu- 
cose tolerance test was contemplated. Patient 
became sullen, and at 8:05 A. M. he was 
sitting with his head hanging down. The pa- 
tient recognized the writer but was disori- 
ented as to place. He permitted the with- 
drawal of 10ce of blood, but then he became 
uncooperative, and refused to drink the pre- 
pared sugar water. The patient’s skin then 
became a grayish color and he refused to 
cooperate for a stomach tube introduction. 
As he became very resistive, he was restrain- 
ed and a Levine tube was introduced through 
his nose, and sugar was given to him. Then 
the second blood specimen was withdrawn, 
and the patient was released from the re- 
straints. However, he was staggering and 
tried to reach the writer and was muttering 
threats. Patient was restrained again, and 
a second dose of sugar and water was given 
through a nasai tube. 

Patient gradually became more coopera- 
tive. The laboratory report came through 
the same day and reported, that the first 
specimen of blood sugar level was 34mgm. 
per per cent. This and the later repeated 
blood sugar test revealed always a flat curve, 
and a low level of fasting blood sugar. <A 
few days later, patient claimed to remember 
that a tube was put into his nose, but claims 
that he didn’t remember to have threatened 
the writer. From then on, patient was al- 
ways cooperative until his discharge. <A 
psychometric examination revealed that the 
patient had a central 1.Q. of 98 average. Pa- 
tient was given the Weehsler-Bellevue Ror- 
schach, Drawings, TAT, and the Bender 
Ciestalte tests. These tests revealed that in 
a structural situation patient is able to fune- 
tion well. However, in a non-structural sit- 
uation, patient’s associative processes are 
poorly controlled. ‘*Tense and anxious, the 
patient is overly aggressive, hostile to en- 
vironmental stimulation. He is prone to re- 
act in an aggressive, hostile, impulsive way 
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when his momentary desires are not satis- 
fied.’’ Personality study revealed that pa- 
tient is basically aggressive, hostile, and im- 
pulsive, but these feelings are usually un- 
der control. Only when patient is under a 
hypoglycemic attack these controls are remov- 
ed and the patient reacts to his impulses. 
On November 4, the patient was started on 
cortisone treatment on the advice of the 
endocrinologist which treatment was contin- 
ued for three weeks. During that period of 
time, patient’s blood sugar level was raised 
to almost normal. Patient stated that he felt 
rather tense and irritable. After several 
laboratory tests, EEG, and consultations, the 
psyehiatrie diagnosis of chronie brain syn- 
drome associated with other disturbance of 
metabolism (Hypoglycemic attacks due to 
Adenoma of the Pancreas) with behavioral 
reaction was offered. 

Qn December 10, 1952, patient was dis- 
charged and transferred to the Delaware Hos- 
pital for further laboratory studies and for 
an exploratory laprotomy with biopsy. On 
December 2, 1952, patient had a biopsy which 
revealed an islet cell adenoma. Jan- 
uary 15, 1953, while still in the Delaware 
Hospital a Whipple procedure was done on 
this patient. The final diagnosis was pan- 
creatie adenoma, with hyperinsulinism and 
pancreatitis. During his second admission 
in the Delaware Hospital the patient again 
had an hyploglycemie attack while being pre- 
pared for a blood glucose tolerance test. On 
February 18, 1953, the patient was discharg- 
ed from the Delaware Hospital. On April 
3, 1953, patient was readmitted the third 
time to the Delaware Hospital because of an 
epigastric discomfort with nausea and anor- 
exia. However, a final check-up revealed that 
the gastroenterostomy was well functioning 
and that his blood sugar level was normal. 
Patient was discharged April 9, 1953. On 
July 20, 1953 patient was contacted and he 
claimed that since the operation he has never 
had any ‘‘such spells as I used to have.’’ 

COMMENT 

This patient professed to have had aleo- 
holie habits, which habit in his late years 
marked the beginning of the hypoglycemic 
attacks with all its symptoms. Later on, when 
patient for years was not taking any more 
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alcoholic beverages, his hypoglycemic attacks 
still resembled that of a (drunkard) alcohol- 
i¢ Intoxication. 
SUMMARY 
Presentation of a patient who for five years 
was suffering from hypoglycemic attacks 
which at times were manifested by epileptic- 
form seizures but other times the symptoms 
resembled that of an acute alcoholie intoxica- 
tion. However, laboratory examinations, ex- 
plorative laparotomy and_ biopsy revealed 
that patient was suffering from an islet cell 
adenoma of the pancreas. After removal of 
the pancreatic adenoma, the patient had no 
more hypoglycemic attacks. 


TREATMENT AND PROGNOSIS 
OF ALCOHOLISM 
H. EK. Leperer, M. D.,* 
Karnhurst, Del. 

Since approximately ten per cent of first 
admissions to hospitals for mental diseases 
are of an aleoholic nature, special attention 
should be given to the treatment and prog- 
nosis of aleoholism. 

A thorough physical and mental examina- 
tion will usually serve as a guide to success- 
ful therapy. Frequently, alcoholism is but 
an early sympton of some other mental ill- 
ness, and therapeutie success will depend to 
a great extent on early diagnosis and_ at- 
tention to such underlying psychoses as 
schizophrenia, affective psychoses, general 
paresis, and so on. 

Chronie alcoholics often suffer from severe 
personality disorders and their tolerance for 
meeting the usual stress of life is so low that 
they cannot face reality without resorting to 
aleohol. It temporarily relieves discomfort, 
frustrations, and conflicts, removes inhibi- 
tions and brings pleasurable fantasies closer. 
In an effort to maintain this state of pleasure 
the addict continues to use alcohol excessive- 
lv. Also of importance in the treatment is 
to ascertain whether the patient uses alcohol 
because of external frustrations, or because 
of loss of self-esteem, with concomitant de- 
pressive trends, whether he has been able to 
maintain contact with his environment and 
drinks in company, or whether alcohol has 
become a substitute for any external inter- 
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ests. To help an aleoholie reach his goal, 
namely, total and permanent abstinence, close 
cooperation between patient, physician, psy- 
chiatrist, nurse, social worker, clergyman 
end various societies are necessary. 

The therapeutie difficulty may lie in the 
psychopathological craving for pleasure, not 
in discomfort as seen in other illnesses, or in 
his wish to undergo therapy to feel physically 
better so that he once more can enjoy the et- 
feets of alcohol, 

Since this type of illness is rather com- 
plex in its nature, a combination of psycho- 
logical, social and medical approaches may 
give the best results. 

The task of the psychiatrist may often be 
limited to a psyehiatrie evaluation, to restore 
hope for the patient that recovery is possible, 
and to bring various agencies into interplay 
for & maximum therapeutic progress. A psy- 
chiatric social service is of great benefit in 
the evaluation of social environment diffieul- 
ties and often can be instrumental to the al- 
leviation of the conflicts. The social worker 
may employ auxiliary help from other agen- 
cies such as Alcoholics Anonymous, Salva- 
tion Army, and religious organizations. Al- 
coholies Anonymous has been many in- 
stances constructive in the rehabilitation of 
alcoholies. In this organization, the prinei- 
ples of group therapy are utilized. The 
members feel accepted and free to express 
their strivings to previous alcohol addicts, 
and in turn their solicitude and understand- 
ing for others may play an important role in 
rehabilitation and ultimate cure. Adequate 
and prompt medical attention is invaluable 
in the alleviation of various symptoms and at 
the same time has a definite psychological ef- 
fect. Deconditioning, by developing dis- 
taste for alcohol through the use of various 
drugs may be an adjunct to other forms of 
therapy. However, considerable cooperation 
on the part of the patient is required. 

Finally, patients who present symptoms of 
mental deterioration, panie states or psy- 
choses require institutional care because they 
can not be handled in any other therapeutie 
setup. In this way they can no longer obtain 
alcohol, and the patients’ welfare as well as 
society are protected. Employed are, con- 
comitant with psychiatric treatment, physical 
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exercise, occupational therapy, and social 
relaxation in an effort to have the patient 
lead as normal a life as is possible. 


It must be borne in mind, that the con- 
stant and excessive use of aleohol may often 
be an obvious symptom of an underlying 
psychotie condition. Therefore, the patient’s 
personality make-up must be taken into ae- 
eount for a thorough understanding of his 
difficulties, which in turn will influence prog- 
nosis and therapy. 


Krom the following table can be seen that, 
of 32 patients who were admitted with a his- 
tory of alcoholism, seventy-five per cent sut- 
fered from an underlying psychosis, and 
only twenty-five per cent used aleohol as an 
escape from their anxieties, guilt, and frus- 
trations. 


TABLE 1 


Chronie Brain Syndrome, associated with 
Central Nervous System, Syphilis .... 3 


Chronic Brain Syndrome, associated with 


Convulsive Disorders 
Sociopathie Personality Disturbance .... 1 
Schizophrenic Reaction ................ 10 
Affective Reaction ...... 


Chronic Brain Syndrome associated with 


Chronie Brain Syndrome, associated with 


Aleoholie Intoxieation .............. .. 4 
3 

32 


The above tabulation, however, may be mis- 
leading since many of the patients with acute 
alcoholic intoxication are treated in various 
other institutions. An effort of rehabilitation 
is started as soon as the acute stage has pass- 
ed, and only some of them require hospitaliza- 
tion in a mental institution. 


Although there is no specific cure for al- 
coholism, various symptoms can be corrected 
so that the patient can return to a useful life 
in his community, 
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THE CONVALESCENT CARE OF 
RHEUMATIC FEVER IN CHILDREN 
Z. Jumars, M. D.,* 

Delaware City, Del. 

Among the several services, and not the 
least significant, at the (Governor Bacon 
Health Center, is the one for ehildren with 
rheumatie heart disease. The convalescent 
‘are of rheumatie fever poses problems not 
only medical but social, educational, phsycho- 

logical and psychiatric, as well. 

(Giovernor Bacon Health Center admits 
rheumatic heart children in the sub-acute 
stage of the disease for convalescence in cases 
where home conditions are inadequate to pro- 
vide an environment conducive to improve- 
ment. Through a few more or less typical 
cases we will try to show how these aims can 
be and are being fulfilled under the condi- 
tions available at the Center. 

Case 1. M.D., born 6/25/42, white girl, 
admitted 4/7/52 with a history of rheumatic 
fever since January 1952; hospitalized at the 
Nanticoke Memorial Hospital at Seaford, 
Del., since Feb. 14, 1952, after having been 
ill at home for five weeks with pain in the 
legs, bad general feeling, and elevation of 
temperature. She was treated two weeks at 
home before hospitalization, had received 
salicylates, Cortisone later at the hospital, 
showed improvement after six weeks of hos- 
pitalization, but became worse again at home 
after discharge, with a temperature up to 102, 
tachyeardia up to 120, and was referred to 
Governor Bacon Health Center. 

Qn admission here the physical examina- 
tion showed a fairly well developed girl in no 
acute distress with normal temperature and 
with complaints of slight pain in the left knee 
on movement. A moderately loud systolie 
murmur was heard at the apex of the heart 
and over all precordium, pulse rate was 120, 
rhythm regular, no marked enlargement of 
eardiae dullness on pereussion, blood pressure 
124/80. Tonsils were enlarged and diseased. 
No marked swelling of the right knee or 
other joints was noted. Erythrocyte sed. rate 
was 16 mm./1 hr. (Wintrobe) on 4/9/52, 
urine, negative. Blood: RBC 3.78; Hgb. 11.3 
(73%); WBC 14,900; Polys 62; Lymphs 35; 
Kosin. 1; Monos. 2. Kahn negative. WBC 
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was down to 9,950 on 4/17/52. X-rays: (1) 
on 4/8/52: Slight fullness of the pulmonary 
conus and rather marked inerease’ in 
broncho-vascular markings involving the mid- 
dle zones of both lung fields. Lung paren- 
chyma ¢lear. (2) on 4/30/52 film): no 
enlargement of the cardiae shadow, some full- 
ness of the pulmonary conus suggesting mitral 
valvular disease. 

Patient was put on strict bed rest, Aspirin 
vrs. V q.i.d., ascorbie acid 100 mg. daily, mul- 
tivitamin and mineral capsules 1 of each 
daily. She adjusted weil to the routine, play- 
ed quietly in her bed, was a good natured, 
quiet and rather shy child. 

EKG on 5/3/52 showed normal tracing. 
Pulse rate went down. Sinee 5/19/52. she 
was allowed bathroom privileges, but she had 
to be wheeled there. Heart murmur was less 
intense. Throat culture on 5/27/52 showed 
many colonies of Beta hemolytic streptococci ; 
Staphylococcus aureus also was present. 

In June she got a moderate tonsillitis and 
the erythrocyte sed. rate went up to 32 
mm./1l hr., corrected on 6/24/52, but was 
down again after that. She was treated for 
the tonsillitis with penicillin injections. 

In July she was allowed to bathe herself in 
the tub. 

In August she was allowed three trips 
daily to the bathroom in wheelchair and later 
vradually to walk on these trips. She has 
been very quiet and cooperative at all times, 
but Jater, in September, she started to show 
some disobedience, became uncooperative and 
impudent on occasions, apparently was influ- 
enced by less well-behaved children, Privi- 
leves were taken off for some few days, and 
she was isolated in a separate room, 

In October her behavior improved. Sed. 
rate remained normal, heart murmur = was 
solt. 

At the end of November she again had an 
attack of tonsillitis with elevation of tempera- 
ture up to 102.4, was treated with penicillin, 
on strict bed rest, and recovered soon. In 
December she was allowed gradually to be 
out of bed and went on pass for Christmas 
holidays. During the time trom December 
1952 to March 1953 four diseased teeth were 
extracted with prophylactic penicillin’ on 
each occasion. Sed. rate remained normal. In 
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view of the previous attacks of tonsillitis, 
tonsillectomy and adenoidectomy was con- 
sidered and performed at the Center by Dr. 
Shapiro, Otolaryngologist, on 4/15/53, with 
preventive pre- and post-operative injections 
of penicillin. The postoperative course was 
uneventful; her behavior improved as she 
was up and around in the ward. 

Some school work was done at the Center 
as soon as the condition allowed it, first with 
teacher at the bedside, later in the regular 
classroom, and the girl showed satisfactory 
achievements. She had no complaints during 
the last months at the Center and behaved 
well. The heart murmur still persisted, but 
was less loud. Blood pressure on discharge 
was 118/70. After the home conditions of 
her parents were followed up by our Social 
Service Department, she was discharged on 
June 16, 1953, with recommendations to be 
checked up at regular 1-2) month intervals 
by tamily doctor, or, when possible, at a heart 
elinie. 

Case 2. Y.N., born 9720/40, Negro girl, 
admitted 10/31/51 with diagnosis of rheu- 
matic heart disease. She had been hospitaliz- 
ed at the Beebe Hospital, Lewes, Delaware, 
from April 18, 1951 to May 7, 1951, had been 
ill reportedly for four months previously with 
enlargement of cervical lymph nodes, sore 
throat in the beginning, followed later by 
acute precordial pain, lower abdominal pain, 
vague joint pains, spitting of blood-tinged 
mucus. A soft systolie murmur was disecov- 
ered over the whole cardiae area and split- 
second sound, no enlargement of the heart. 
KKG showed some myocardial damage, as re- 
ported. She was treated with salieylates and 
penicillin at the hospital and was discharged 
to her home on Feosol, salicylates and bed 
rest. Because of inadequate care at home she 
was referred to the Governor Bacon Health 
(enter. 

Physical examination on admission reveal- 
ed a fairly well-developed Negro girl, mark- 
edly weak, with somewhat atrophied leg 
musculature, apparently because of  pro- 
longed bed rest, and a systolic heart murmur 
was heard in all areas, best at the apex, 
murmur was transmitted to the axilla. Heart 
rate and rhythm were normal, no enlarge- 
ment of the ecardiae dullness. Tonsils were 
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hypertrophied and diseased. There was a 
slight pain in the hip joints on motion, Chest 
x-ray on 11/7/51 showed no enlargement of 
cardiac shadow, some fullness of the pulmon- 
ary conus, and general increase in vascular 
markings. ESR was normal, on admission: 
®mm./1 hr. (Wintrobe), and all other labora- 
tory findings were normal. She received the 
routine treatment: bed rest, aspirin and vita- 
mins. Her general condition improved grad- 
ually, with some relapses, however. ; 

Qn 12/1/51 she had a sudden attack of 
severe cardiae pain, but improved soon, Krom 
2/29/52 to 3/4/52 she had acute tonsillitis 
with temperature up to 101.8, but the heart 
condition remained without change. 

In April, 1952, she was allowed some physi- 
eal activities and her general condition im- 
proved, 

In May transfer to the cottage group was 
considered by our consulting pediatrician, 
not only because her clinical condition justi- 
fied the change, but also because she was quite 
active and a behavior problem on the ward. 
She frequently caused disturbances and up- 
set patients in her own and other units. When 
a repeat chest x-ray (5/8/52) showed norma! 
heart and lungs (6° film), she was trans- 
ferred to the cottage on 5/28/52. Here she 
became too active and accidentally sustained 
a greenstick fracture of the distal end of leit 
radius, which healed without complications. 
On 6/4/52 she was re-admitted to the cardiac 
unit following several spontaneous epistaxis, 
but was sent back to the cottage the next day, 
and remained there until 8/11/52 when she 
was admitted again to the cardiae unit. She 
developed. in. between some attacks of sore 
throat and generally was not feeling well. 
Her ESR was up to 29 mm. on 7/22/52, but 
went down again to 10 mm. on 7/29/52 and 
remained normal until discharge. She was 
put on bed rest, but some activities were re- 
assumed soon, as the subjective feeling im- 
proved and in November she was up again 
in the ward and behaved fairly well; she had, 
however, some spells of misbehavior and dis- 
obedience. 

In general, the subsequent course was un- 
eventful, except that she had German measles 
in February 1953, and tonsillectomy and 
adenoidectomy on 4/15/53 with a moderate 


AvGust, 1953 


bleeding the following night, stopped by pres- 
sure. She has done generally good school 
work, functioning however at a low average 
intellectual level. She was disturbed emotion- 
ally and of somewhat selfish and domineering 
character. Her behavior and school achieve- 
ments markedly improved when she started 
to attend school in the classroom with other 
children in November 1952. After the school 
period, 6/10/53 to 7/5/53, she was on trial 
visit at home and returned to the Center in 
good condition. EKG on 7/9/53 showed a 
probably normal tracing, perhaps with a 
slight tendeney to right axis shift. ESR was 
7 mm. on 7/7/53. After Social Service in- 
vestigation about her home conditions, she 
was discharged on 7/10/53, essentially im- 
proved and able to assume everyday activities 
at home, with some restrictions. Further reg- 
ular medical check-ups were advised. 

Case 3. F.S., born 3/19/42, white girl, 
admitted 2/16/52, transferred from the Del- 
aware Hospital in Wilmington, where she 
was hospitalized since 1/28/52 with fever 
and swollen and painful knee joints. Rheu- 
matic fever and rheumatic heart disease was 
the diagnosis. This was apparently a recidive, 
because as reported, she was an outpatient at 
the cardiology and pediatric clinies of the 
named hospital since 1943 and in 1948 a heart 
murmur was first noted. Tonsils and adenoids 
had been removed in 1949. There was a fam- 
ily history of rheumatic fever and_ heart 
disease. Her father was a patient at the Cen- 
ter from 6/29/52 to 7/20/52 following heart 
surgery for rheumatic heart disease (stenosis 
of mitral valve). The following elinieal re- 
port on the child was obtained from the Del- 
aware Hospital: Loud blowing, grade IV 
systolic murmur in all areas on admission. 
Both knee joints were swollen, painful, with 
fluetuation, temperature 100.2. Chest x-ray 
normal, except for slight inerease in broncho- 
vascular markings. EKG showed a prolonged 
P-R interval. Throat culture: Neisseria type 
predominating. ESR elevated: 29 mm., 27 
mm., and 24 mm. CBC essentially normal, 
Mazzini negative, tuberculin test positive, 
2nd strength. She was treated with aspirin 
and responded well to treatment. 

On admission to Governor Bacon Health 
Center the child was afebrile, with no pain 


ca 
: 
5 
Tea; 


Avaust, 1953 


or swelling of the joints. A systolic heart 
murmur was heard at all valve areas, loud- 
est in the 3rd interspace at the left sternal 
border. Chest x-ray on 2/22/52 showed nor- 
mal heart and lungs, C.B.C. and urinalysis 
were negative. ESR was constantly elevated 
until June 1952, highest 41 mm., then went 
down and was 10 mm. to 1 mm, until dis- 
charge. The patient had some relapses: 
swelling of the ankles in March 1952; eleva- 
tion of temperature up to 102° with some 
pain in the left shoulder from 5/25/52 to 
6/2/52; received Penicillin, and improved. 
No change in the heart murmur was noted 
after that. ESR went down to normal and 
since July patient was allowed gradually in- 
creasing physical activities. She was all the 
time on routine medication, aspirin and vita- 
mins. 

This girl was a behavior problem. At times 
her acting-out was impossible to manage. She 
was uncooperative, disobedient, disturbed and 
disturbing. This pattern apparently had lit- 
tle influence upon her physical recovery. Her 
school work, at first spotty and slowed by 
her emotional disturbances, markedly improv- 
ed when she was able to attend regular classes. 


Throat culture on 5/26/52 showed staphy- 
lococcus aureus predominating with oceasion- 
al colonies of beta hemolytic streptococcus, 
pneumocoecus and ftew  non-hemolytic 
streptococci. EKG on 5/3/52 showed normal 
tracing. 

She was discharged on January 17, 1953, 
after her parents moved to a new home pro- 
vided by a charitable organization. She was 
referred to the cardiology clinic of the Del- 
aware Hospital for further regular checkups. 


Case 4. F. A., born 6/21/40, white boy, 
admitted on 8/28/52. Poor home conditions: 
mother died in tuberculosis sanatorium some 
7 years ago, father and step-mother drinking 
heavily. The boy was admitted to the Dela- 
ware Hospital in Wilmington on 7/10/52 
with acute fever, pain in the legs, swollen and 
tender ankles, tachyeardia. A few days after 
admission systolic heart murmur was detect- 
ed. ESR was 30 mm. EKG showed normai 
tracing. Patient responded well to salicylates 
and was discharged to his home to bed rest. 
In view of inadequate home conditions ad- 
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mission to the Governor Bacon Health Center 
was requested. 

Physical examination on admission here 
revealed a 12-year-old boy, fairly well built 
and developed, not acutely ill. A harsh, fair- 
ly loud systolie murmur was heard all over 
the preeordium, but best at the apex, was 
transmitted well to the axilla. Rhythm was 
regular. Tonsils were hypertrophied and 
diseased. X-ray on 8/29/52 showed normal 
heart and lungs (6° film). ESR was normal 
on admission (1 mm.) Throat culture on 
9/2/52 showed many colonies of staphylocoe- 
cus aureus, staphylococcus albus, few colonies 
of non-hemolytie streptococci and N. catarr- 
halis, rare colony of pneumococci. 

Patient was put on the routine medication 
(aspirin and vitamins) and on strict bed rest. 

This boy presented a serious behavior prob- 
lem, was withdrawn, anxious and depressed, 
hostile and stubbern. He did not respond to 
the friendly approach of personnel, was dis- 
respectful and resisted to program of pro- 
longed bed rest. With all this, his intellectual 
efficiency was found as average, with a high 
average capacity. 

After a month he was allowed to go to 
bathroom in wheelchair once daily, but he 
took much more activities by himself. Ap- 
propriate play therapy to keep him more in 
bed was applied, with some positive results. 
ESR remained normal with exception of one 
slight rise to 14 mm. on 10/6/52 and gener- 
ally the course was uneventful concerning the 
physical condition. But the behavior was a 
problem all the time. He got upset on oe- 
casions, and went into a rage, once threaten- 
ing to kill another patient, often used bad 
language, and on one occasion was detected 
in some homosexual activities. 

On 4/15/53 tonsillectomy and adenoidee- 
tomy was performed by Dr. Shapiro.  Re- 
covery was uneventful, except for a profuse 
epistaxis six days later. 

Some school work was started in October, 
and a tremendous improvement in the aca- 
demic achievements was reported when he 
was allowed to attend the regular sehool of 
the Center. His behavior also improved, he 
was more sociable and cooperative. <As his 
physical condition appeared to be fairly 
stable, transfer to the cottage group was con- 
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sidered, and he was transferred on 6/13/53. 
The prognosis is promising insofar as it con- 
cerns the behavior problem. His physical 
activities have to be still somewhat restricted ; 
he is not allowed to participate in gymnas- 
tics, swimming, ete. ESR was & mm./1 hr. 
on 7/16/53. EKG on the same date showed 
normal tracing. 

The cases reviewed represent a_ relatively 
benign course of the disease and perhaps 
nothing of the so-called ‘‘interesting.”’ But 
in medicine every case is, and should be, in- 
teresting in one or another aspect. Espe- 
cially that can be said of rheumatic disease 
where more, perhaps, than in any other ail- 
ment the future of the patient depends on 
proper care being given at and for the proper 
period of time. To afford this critically im- 
portant care, when it cannot be given at home, 
is one of the multiple aims of the Governor 
Bacon Health Center. That it can be sue- 
cessfully accomplished at the Center is a re- 
sultant of the continuing and cooperative et- 
forts of several professional disciplines, name- 
ly, medical, nursing, social service, education, 
occupational therapy and psychology. The 
important recreational and diversional con- 
tributions of a dependable volunteer organ- 
ization eliminates program lacunae. 

The four cases reviewed here in the age 
ange from 10 to 12) vears on admission. 
They remained on the Cardiae Unit for 91% 
to 20 months after the acute stage in gen- 
eral hospitals or at home. Following appar- 
ent stabilization of the condition and = dis- 
charge from bed rest, the children remained 
on the Unit for observation for a further 6 
to S months. 

The greatest problem in the day to day 
care of these cases was and still is: how to 
keep children who are feeling subjectively 
well at complete bed rest. This is a most 
trying task with children who are docile and 
well adjusted but with children who are emo- 
tionally disturbed, acting-out, aggressive and 
defiant it is a matter which tests every thera- 
peutic resource available. A program of ex- 
treme flexibility is essential and one which 
admits of great diversification. The objee- 
tive of all planning in the convalescent care 
of the eardiae child is to insure the prompt 
arrest of the rheumatic process with the least 
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constraint and depressing monotony for the 
child and the inclusion of generous amounts 
of interests and activities which will promote 
normal emotional growth and development. 
Attending and nursing personnel is often 
scarce, and the children are sometimes very 
difficult to manage. It is not easy to find 
satisfying play and aeceptable pastimes for 
the age group of our patients which fall with- 
in the necessary physical restrictions that are 
clinically necessary. 

School work is started as soon as possible 
with the teacher at the bedside in the begin- 
ning only for a half to one hour, one or two 
times daily, and gradually increased with the 
child’s enlarging tolerance for effort and con- 
centration. Watching television, first in 
bed, then in wheelchair, radio, record players 
are appropriate items and are used as far 
as available. Psychological evaluation and 
psychotherapy, when needed, is of much help. 
Adequate isolation is needed to protect these 
children from the colds, sore throats and 
other acute infections which children from 
other hospital units may carry. Even after 
proven stability of the condition is obtained, 
prolonged observation before discharge is 
necessary. The six or more months used in 
the above-mentioned cases seem, perhaps, to 
be sufficient in our experience, It is difficult 
to keep the patients much longer at the Unit 
at this stage because of behavioral reasons and 
the child’s social and emotional need. 


PSYCHOSOMATIC ILLNESS 
C. P. Turner, M. D.,* 
Farnhurst, Del. 

We find increasing emphasis in the litera- 
ture on the recognition by the general prac- 
titioner of psychosomatic illness.’ It should 
also be stressed that it is just as important 
to recognize that psvchosomatie illness or 
seeming psychosomatic illness may have a 
basis in fact. It is quite well known that 
psychogenic factors play an important part 
in physieal illness and that there is a positive 
correlation between types of people and cer- 
tain illnesses. It is perhaps not as well known 
that although patients often have no actual 
physieal basis behind their complaints, all 

(Concluded on Page 228) 


*Junior Assistant, Delaware State Hospital. 
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PsyCHIATRIC RESEARCH POSSIBILITIES 
IN DELAWARE 

Recently the Council of State Governments 
published a report to the Governors’ Confer- 
Training and Research in State 
Mental Health Programs.’” Mr. Frank Bane, 
the Executive Director of the Couneil, in the 
foreword of the 350 pages of the report states 
that: ‘*The present report is the result of a 
request by the Governors’ Conference in 1951, 
that the Council undertake a study with re- 
spect to ways in which the states might work 


ence On 


toward prevention and cure of mental illness. 
The Governors asked that it inelude: 

“1. A survey of methods of training per- 
sonnel and conducting research into the 
causes, prevention and cure of mental dis- 
; 

‘2. An investigation of the possibility of 
setting up in less populous areas regional 
mental health bodies which could pool the 


+ 


training resources and researeh of a number 
of states in a common fight against mental 
illness; and 

‘*3. An inquiry into the possibility of some 
over-all mechanism whereby the states could 
plan and coordinate their research and train- 
ing progams toward a mutual goal of pre- 
venting mental illness and reducing the pop- 
ulation of mental institutions. 

“The resulting report thus centers on 
training and research. Although it points to 
no immediate solution to the problems of 
mental illness, it indicates that adequate train- 
ing and sustained research are prime essen- 
tials if we are to make headway in prevent- 
ing mental illness and, eventually, in redue- 
ing the population of state mental hospitals. 
And, on the basis of the evidence obtained 
and the views of specialists in the field, it 
indicates means whereby state mental health 
systems may increase the quality and extent 
of training and research. 

‘In conducting this study, the Council has 
worked directly through the offices of the 
(iovernors of the states. It has had the full 
cooperation of all state departments and 
agencies coneerned with mental health and 
of hundreds of individual research scientists 
in state hospitals, universities, clinies and 
other institutions. These departments, agen- 
cles and individuals have supphed the Coun- 
cil with most of the information on which 
this report is based. The Council is grateful 
to them for their invaluable aid. 

‘* Advice and assistance by an outstanding 
Advisory Committee guided by the Council 
in the planning and conduct of the study.* 
The urgent need for extending the area ot 
prevention calls for increased research to de- 
termine the relative value of various new 
preventive measures. Future studies, for 
example, should evaluate scientifically the ef- 
fectiveness of early treatment measures, such 
as those of clinies and child guidance centers, 
the results of improved prenatal care to re- 
duce congenital brain damage, new chemicals 
which may prevent the onset of some diseases, 


*Your Managing Editor is a member of the Advisory 
Committee. 
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the usefulness of school classes in ‘human re- 
lations’ and the result of improvement in com- 
munity and family environments. Since it is 
generally agreed that the foundations of 
mental disease are most commonly developed 
in childhood, studies of biological, psycho- 
logical and social development of children 
should be stressed. The kinds of training and 
research programs to be undertaken by the 
states should be determined by individual 
state resources and needs.”’ 

The state of Delaware offers unique oppor- 
tunities for psychiatric research. The state 
is small and the entire population is psyehia- 
trically covered by the Delaware State Hos- 
pital and the Mental Hygiene Clinic, both of 
which are closely associated and under the 
administration of the Superintendent. 

Among the many areas of research, a few 
will be singled out for discussion. It is now 
the growing trend in mental research to estab- 
lish population samples which lend them- 
selves to comparative analyses. Such studies 
require, however, continuity of observation 
and stability of samples. These requirements 
are easily met in Delaware where it is rela- 
tively easy to stay in contact with patients 
who live in the community and where, on 
the other hand, patients who are in the hos- 
pital are intimately known to the staff phy- 
sicians., 

Attempts have been made recently to com- 
pare hospital population samples of today 
with those of years prior to the modern era 
of treatment. While many of such studies suf- 
ter from lack of information concerning fol- 
low-up of patients, such a study could be 
quite adequately undertaken in the State of 
Delaware where the overwhelming majority 
of patients, who were treated at the Delaware 
State Hospital, are still in the State of Dela- 
ware. In this way, intensive follow-up stud- 
ies could be organized which would produce 
a fairly adequate sample of patients’ life 
curves who entered the hospital. It would 
then be possible to arrive at some tentative 
conclusions with regard to spontaneous reeov- 
eries and intrinsic tendencies of certain 
mental disorders. 

The familial incidences of certain mental 
and nervous disorders can be studied quite 
adequately in Delaware since the overwhelm- 
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ing majority of members of certain families 
have been studied either at the Mental Hy- 
giene Clinie or at the Delaware State Hos- 
pital in case of multiple incidences of dis- 
orders. 

The Delaware State Hospital is associated 
with the University of Pennsylvania Medical 
School and research necessitating laboratory 
studies has in the past been undertaken joint- 
ly by the hospital and the Department of 
Physiology and Psychiatry of the University 
of Pennsylvania. This association permits 
the organization of research projects which 
involve biological studies. 

There are various other research projects 
in the area of preventive psychiatry, sociology 
and social psychiatry which could be organ- 
ized under almost ideal conditions in view 
of the facet that the smallness of the State 
permits the organization of good population 
samples on which to base such studies. 

It is necessary to obtain funds for estab- 
lishing facilities for such a department of 
research, 


PSYCHOSOMATIC ILLNESS 


(Concluded from Page 226) 
physical means should be exhausted before a 
diagnosis of a Psychophysiologie illness is 
made. 

I point to the ease of one D.T. This fifty 
year old patient was first seen after she had 
refused to eat food for four weeks. She had 
a psyehiatrie history that went back many 
veats. At that time, the patient, who was 
a schoolteacher, became too conscientious. 
She was with her pupils not only during 
school hours, but also afterwards. She took 
them to the dentist, greeted their parents and 
so forth. At the age of 33, she suddenly left 
her job and retused to work. She suffered 
from anorexia, Insomnia, and became very 
withdrawn. At that time she had delusions 
concerning food. She was hospitalized in a 
psychiatric institution for several months. 
‘ollowing her discharge she never worked, 
and remained at home for several years not 
associating with anyone. Then she changed, 
and for a few years socialized and acted rather 
like a normal person with no physical ecom- 
plaints. One and a half months prior to her 
hospitalization she began to complain about 
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food again. She said that it hurt her to eat. 
She belched almost continuously and for four 
weeks prior to her hospitalization, she sub- 
sisted on nothing but water. 

Qn admission, the patient was markedly 
emaciated and weak. She stated that her 
stomach hurt if she ate food. She weighed 
only 6714 pounds (usual weight was &5 
pounds). A G.1L. series revealed nothing ab- 
normal except a moderate ptosis of the stom- 
ach. Urinalysis was negative. RBC, 4.27 
million; Hb, 86% BUN, 12 mgm.% ; Blood 
sugar, 90 mem.%. _ electrocardiogram 
was essentially negative. She was oriented 
in all spheres. Her conversation was relevant, 
coherent, and spontaneous. She was inelined 
to be sareastic. She refused to eat, stating 
that she could not digest her food, saying that 
it hurt her stomach. She was given intraven- 
our feedings of glucose, protein hydrolysate 
and vitamins. Her weight continued to fall, 
however, and dropped to 62 pounds. Tube 
feedings of eggnog were planned, but patient 
decided to drink it Klectro-shock 
treatments were given, and after three treat- 
ments she began to eat fairly well. Three 
more treatments were given after which she 
had a fairly good appetite. A diagnosis was 
made of psyehophysiologic gastro-intestinal 
disorder. On the thirtieth hospital day, she 
again complained of a feeling of fullness in 
She had some gastric disten- 


instead. 


the abdomen. 
sion. She was given an enema with good 
results. On the following day, she was given 
another enema. The distension, however, per- 
sisted. She was given prostigmine, but ap- 
peared to have very little response. At this 
time, she again refused food. On the morn- 
ing of the thirty-third hospital day, she be- 
came dyspeneie and expired shortly after- 
wards. An autopsy revealed the cause of 
death as acute gastric dilatation. The stom- 
ach extended from the symphysis pubis to 
the xvphoid process. 

This ease serves to point out that although 
the patient gave every evidence of a psycho- 
sis, and had a previous similar episode which 
cleared under psychiatric treatment, there 
was an actual physical basis for her com- 
plaints. There is a tendeney to feel that pa- 
tients ery ‘‘wolf,’’ and although this is true 
in many instances, all methods should be ex- 
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hausted to determine the possible existence 
of any underlying physical ailment. This is 
especially emphasized in the case of the 
chronic complainers who are not immune to 
a real illness any more than those who do not 
complain. This brings up the question as to 
whether there is a causal relation between the 
thought and the illness. It is quite well 
known that peptie uleers oecur much more 
frequently in certain types of persons than in 
Others, notably those with a great deal of 
anxiety. This is probabiy true with many 
other illnesses although it can not be so clear- 
ly demonstrated. 


FACTORS CONTRIBUTING TO DISTURB- 
ANCE IN SUPEREGO CONTROL IN 
EMOTIONALLY DISTURBED IN- 
STITUTIONALIZED CHILDREN 
W. H. Tracy, M. A.,*® 
Delaware City, Del. 
INTRODUCTION 

As all workers with emotionally disturbed 
children well realize, there great 
number of factors contributing to disturbance 


are: 


in superego control.” The problem is a com- 
The following paper is an attempt 
factors which con- 
control of impulses 


plex one. 
to note certain specific 
tribute to disturbance in 
which are socially undesirable or unaccept- 
able. The orientation of this paper is strue- 
tured basically in terms of Freudian theory. 
Fortunately, this school of thought has eon- 
tributed a topological schema of personality 
which lends itself readily to ehild observa- 
tion and psyvehotherapeutie work.  Acecord- 
ing to Freud’s topology personality is, strue- 
turally speaking, divided into three basie com- 
ponents: the id, the ego, and the superego. 
Briefly, the id is that portion of the person- 
ality which may be considered as a reservoir 
This is a basie source 
of impulsive behavior. The ego is the agency 
which may be considered as the thinking and 
It is the 
psychological 


of primitive impulses. 


pereeiving portion of personality. 
rational thought in 
Such funetions as logical rea- 


agent of 
functioning. 
soning and judgment are contributed by the 
ego. Planning, foresight, and anticipation of 
the activities 
which the ego directs. 


consequences of action are 


The superego is gen- 


*Acting Chief Psychologist, Governor Bacon Health Center. 
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erally considered to be an extension or out- 
growth of the ego. It is essentially an auto- 
matically functioning unit of the personality. 
It is basically concerned with moral values 
and questions of right and wrong. That por- 
tion of the personality which automatically 
informs or warns one that he should not do 
something which is asocial is included as a 
function of the superego structure. It is es- 
sentially a prohibitor of impulses to behave 
in unacceptable or asocial ways. In every- 
day life the superego is considered as the 
‘‘conscience’’ of a person, It develops in the 
growing child along with his general person- 
ality growth. 

In dividing the dynamic personality into 
three component parts one must accept the 
fact that this division is a schematic one neces- 


sary for purposes of study and exposition. 
Actually, of course, the personality of the 
human individual works as a functional unit. 
As far as the cases on whom the following 
discussion is based are concerned, all may be 
considered to have ‘‘weak’’ egos or, in other 
words, inadequately integrated ego structures. 
These individuals consequently have an ab- 
normal dependence upon superego control of 
aggressive impulses and unacceptable behav- 
ior. Ideally, healthy ego control is the guid- 
ing force in normal behavior. In the psycho- 
logically normal individual ego and superego 
functions interact so effectively that it is dif- 
ficult to distinguish between the two. With 
many of our emotionally disturbed children 
we find that the ego structure is completely 
inadequate for successful management of life 
activities. Prohibition of destructive anti-so- 
cial behavior is guided not by a strong, rea- 
sonable ego that considers the irrationality 
and unfairness to others of impulsive, hostile 
behavior but by a superego that has been 
more or less incorporated through association 
with adults into the child’s personality. The 
superego functions in a_ psychological way 
that ‘‘Thou shall not because it’s bad.’’ As 
is the case with the ego, with most of our 
cases the superego is an immature organ. 
Kvents concerned with unapproved or delin- 
quent behavior are matter of factly consid- 
ered to be ‘‘bad’’ with little or no coneern 
with the causes and consequences, of this type 
of behavior. It is a tenuous form of control 
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in any ease but frequently it is sufficient to 
enable a person to adjust to the demands of 
society as far as the control of forbidden 
impulses is coneerned. If the ego portion 
of the personality remains weak the individ- 
ual very likely will live a disturbed and un- 
happy life regardless of the control function 
of the superego. It is our purpose in the fol- 
lowing notes to consider certain factors which 
we have observed to impinge unfavorably 
upon the superego control of undesirable be- 
havior. We might emphasize that in prac- 
ticality we deal with the total personality. 
It does seem necessary for deseriptive pur- 
poses, however, to consider the following 
phenomena under the heading of Superego 
Disturbances. 

CONTRIBUTING To DISTURBANCE 

IN SUPEREGO CONTROL 

Johnson, in a paper titled ‘‘Sanctions for 
Superego Lacunae of Adolescence,’’ states 
that . . parents may find vicarious grati- 
fications of their own poorly-integrated for- 
bidden impulses in the aeting out of a ehild, 
through their conscious or more often un- 
conscious permissiveness or inconsistency to- 
ward the child in these spheres of behavior. 
The ehild’s superego lacunae correspond to 
similar defects of the parents’ superego which 
in turn were derived from the conscious or 
unconscious permissiveness of their own par- 
ents.”"' As Johnson points out in her paper 
this situation is not peculiar to adolescence. 
As a matter of fact we find it quite frequent- 
ly in our population of children which ranges 
in age from five through fifteen years. As 
a rule with patients manifesting this type 
of condition we rarely find generalized in- 
adequacies of the superego structure but 
more likely a lack of superego in a certain 
circumscribed area of behavior. This is a 
lacuna of the superego. Children who man- 
ifest this may do well in most spheres of 
activity. They may go to sehool regularly, 
get along with their peer group, obey their 
house counselors, and in general cooperate 
reasonably well. Krom time to time these 
children will manifest certain disturbance in 
a particular area. For example, we have seen 
children who have apparently been making 
a reasonably adequate adjustment at the Cen- 
ter who, following a home visit to a parent 
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tivity of the child to that area in the superego 
of the parent which is essentially delinquent 
in nature. If the parent is anti-social in a 
certain area and has accepted this, at least 
to some degree, in his set of values the child 
will understandably develop a similar detect. 
l‘requently, of course, severe conflicts may 
follow expressions of this laeuna in_ the 
child’s personality structure. 

Another circumstance in which the parents 
are directly involved is one in which the 
child senses consciously or subconsciously 
negative feelings which the parent has toward 
the institution or personnel in the institution. 
This unhappy circumstance can play havoe 
with a child who has difficulty in controlling 
his hostile impulses. A child may have a cer- 
tain amount of resentment against the instl- 
tution or personnel. This can usually be 
handled satistactorily. However, when the 
parent expresses negative feelings toward the 
agency we find that the child will feel it deep- 
ly, and of course, use it as adequate cause, 
or in other words as a rationalization to act 
against and defy necessary rules and regula- 
tions. Ordinarily, the child would of his own 
conscience refrain from acting counter to 
these conventions. It becomes difficult, if not 
impossible, for the child to do this because 
of the fact that he has been led on to such 
actions by the negative feeling held by the 
parents, as well as his own latent hostile im- 
pulses. 

Any child, particularly a predelinquent or 
delinquent, may be quick to utilize for the 
temporary rejection of the voice of his eon- 
science, (superego control), any asocial ‘* mis- 
takes’” or any perceptible superego lacunae in 
members of the personnel of the institution. 
Should a staff member have the misfortune 
to become involved in an event which the 
child considers to be anti-social or unconven- 
tional it becomes an easy matter for the child 
to utilize this error to express their own latent 
hostile impulses. They rationalize away the 
dictate of their own superegos. In such a 
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( with a serious superego lacuna, have with situation the rationalization system works 
} only the slightest precipitating factor en- something like this, ‘‘if he can do that and 
gaged in serious acting out upon return here. get away with it so can I,’ or ‘*‘so and so 
In our observations there usually is a_ pre- did that. I am going to too.’ In a ease of 
| cipitating environmental factor to be consid- more or less permanent lacunae in the super- 
ered, but the basie force at work is the sensi- ego of personnel it is imperative that the in- 


dividual be aware of the lacunae or that they 
do not have direct contact with the children. 
Otherwise, it would be very diffieult to rem- 
edy the child’s disturbance. 

A final consideration is the effeet which a 
group may have upon the control function 
of the superego. LeBon, in his famous de- 
scription of the group mind, feels that par- 
ticular characteristics of individuals become 
obliterated in a group situation. LeBon, in 
discussing causes which produce a change in 
an individual in a group situation, states: 

‘*The first is that the individual form- 
ing part of a group acquires, solely from 
numerical considerations, a sentiment of 
invincible power which allows him to 
yield to instinets whieh, had he been 
alone, he would perforce have kept under 
restraint. He will be the less disposed 
to check himself from the consideration 
that, a group being anonymous, and in 
consequence irresponsible, the sentiment 
of responsibility which always controls 
individuals disappears entirely .... 

‘*The second cause, which is contagion, 
also intervenes to determine the mani- 
festation groups of their special 
characteristics, and at the same time the 
trend they are to take. Contagion is a 
phenomenon of which it is easy to estab- 
lish the presence, but that it is not easy 
to explain. It must be classed among 
those phenomena of a hypnotie order, 
which we shall shortly study. Ina group 
every sentiment and act is contagious, 
and contagious to such a degree that an 
individual readily sacrifices his personal 
interest to the collective interest. This 
is an aptitude very contrary to his nature, 
and of which a man is searcely capable, 
except when he makes part of a group. 

‘A third cause, and by far the most 
important, determines in the individuals 
of a group special characteristics which 
are quite contrary at times to those pre- 
sented by the isolated individual. I al- 
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lude to that suggestibility of which, more- 
over, the contagion mentioned above is 
only an affect. 

‘To understand this phenomenon it is 
necessary to bear in mind certain recent 
physiological discoveries. We know to- 
day that by various processes an indi- 
vidual may be brought into such a con- 
dition that, having entirely lost his con- 
scious personality, he obeys all the sug- 
gestions of the operator who has deprived 
him of it, and commits acts in utter con- 
tradiction with his character and habits. 
The most careful investigations seem to 
prove that an individual immersed for 
some length of time in a group in action 
soon finds himself—either in conse- 
quence of the magnetic influence given 
out by the group, or from some other 
cause of whieh we are ignorant—in a 
special state, which much resembles the 
state of fascination in which the hypno- 
tized individual finds himself in the hands 
of the hypnotizer . oe 
It appears that LeBon’s work is relevant 

to the understanding of ego functioning in 
a child. We frequently find situations into 
which a child will be led by the influence of 
group stimulation. When operating indi- 
vidually the same child would avoid such sit- 
uations. Apparently group situations have 
a contagious effect. In a psychological sense 
this contagion probably is closely related to 
the individual suggestibility of the child, as 
LeBon intimated. Unquestionably there are 
individual differences among children as to 
the degree to which they may be suggestible 
to group influence, and consequently in the 
degree to which their superegos are disturbed 
by the influence of the group. It appears at 
this point that those children who have weak 
ego structures and certain lacunae in their 
superegos are the ones who have to be watched 
most closely in order to avoid the deleterious 
effect consequent to their behavior when in 
a group situation. All this does not mean 
to imply that the group cannot have positive 
effects if its intentions are wholesome. A 
group with a socially desirable goal may 
through its influence lead individual mem- 
bers into very worth-while activities. In this 
ease the group rather than working against 
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the superego dictates of the individual mem- 
bers aligns itself with this organ and actually 
may have a strengthening effect on the ego. 


In summary, we wish to emphasize that the 
above notes are based on observations which 
we have made over a period of several years 
of work with ehildren. Most of these ob- 
servations have been made in an institutional 
setting. Undoubtedly, there are other factors 
which result in a breakdown of superego 
functioning. Also, the points which we have 
made above are in need of closer serutiny. 
They are important if we are to understand 
the personality structure of the emotionally 
disturbed child. For psychotherapy to be ef- 
fective it is necessary that the impact of such 
factors upon the child be understood. Some 
of this material may in some instances be 
worked through in therapy with the child. 
In other cases environmental manipulation is 
necessary in order to reduce these factors to 
a minimum. In any case, a general principle 
of children’s work always applies. No more 
psychologically traumatie material than the 
child is able to tolerate should be brought to 
his consciousness at any time, 
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RIGIDITY IN SCHIZOPHRENIA 
As Shown By Certain Rorschach Signs 
Irwin G. WeInTRAUB, M. S.,* 
and 
CONO GALLIANI, M. S.,* 
Farnhurst, Del. 

There is today popular acceptance that 
within the schizophrenice syndrome rigidity is 
a common tactor. The patient with schizo- 
phrenia is apt to show to varying degrees 
a certain amount of inflexibility or inability 
to adapt himself to new and changing situ- 
ations. He will manifest almost a set, stereo- 
typed behavioral pattern irrespective of the 
differences that are oceurring all around him. 
That such actions are not conducive for ade- 
quate adjustment are clearly evidenced. The 
present study is designed to investigate some 


*Psychologists, Delaware State Hospital. 
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indications of rigidity on the Rorschach pro- 
tocols of schizophrenies. 

Although there are slight differences in 
the definitions of rigidity amongst investi- 
gators, Pullen and Stagner* appear to have 
the most adequate for this study: ‘‘A tend- 
eney to persist in a previously made response 
in lieu of switching to one which is more 
appropriate to the stimulus situation.”’ 


The Rorschach protocols used in this in- 
vestigation are those of fifty-two in-patients 

between the ages of twenty-five and fifty-one 
years who have been diagnosed by the psy- 
chiatrie staff as having schizophrenia. There 
were no other complicating factors in the 
picture. These patients were all new admis- 
sions and were tested a maximum of one 
month after admission. The tests were ad- 
ministered prior to and without knowledge 
of the provisional or final diagnosis. The 
method of administration and seoring of the 
responses was done according to the stand- 
ards of Klopter and Kelley”. 

The Rorschach test is composed of ten 
standardized, ambiguous, individual ink 
blots. The testee is requested to tell what he 
sees In the ink blots and then proceeds at 
his own pace. ‘*The Rorschach method re- 
veals the present state of personality. ..... 
There is no visual perception without selee- 
tion. This seleetion depends not only on the 
anatomy and physiology of the eye but also 
on the pereeiver’s psychology, his experiences, 
his desires, and his expectations.’ 


There are four signs on the Rorschach 
which may be considered characteristic of 
rigidity as found in the tests of the popula- 
tion of this study. The first is the subject 
who utilizes mostly the form or shape in de- 
termining his responses to the blot. Over fifty 
per cent is indicative of rigidity trends.' Be- 
haviorally this type of person has either con- 
sciously or unconsciously inhibited his feel- 
ings. He has adopted the conventional and 
the correct as a mode of interpersonal deal- 
ings, lacks spontaneity and emotional reaction 
or depth towards others. This defense is erect- 
ed against surprise or penetration, a means 
of maintaining control over himself at all 
times. 

A second sign is the responses are mainly 
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of animals. Again, over fifty percent is a 
manifestation or rigidity.' These subjects be- 
haviorally will be rather stereotyped and 
routinized with limited interests. They re- 
main with obvious factors as another defense 
against surprise or penetration. 

A third sign is a very low number of total 
responses. Ten or less is considered poor. In 
this case, the person is very cautious, avoid- 
ing a situation for fear of showing too much 
of himself. Irrespective of what is involved, 
he rigidly surpresses any reaction, remaining 
the same from situation to situation. This is 
opposed to blocking where the patient is just 
unable to form a concept to the blot. 

The final sign is usually indicative of sehiz- 
ophrenia. Here the patient perseverates' or 
responds to each blot with the identical an- 
swer, actually showing no concern for the 
stimulus in front of him He answers only in 
terms of his own needs and creations with- 
out taking recognition of the ink blot. 

It is apparent that each sign is a manifes- 
tation of different behavioral forms that rig- 
idity may take. As such, the presence of one 
sign on a Rorsehach protocol may be indieca- 
tive of rigidity in the patient, the extent 
varying for each individual. A review of the 
test scores and calculations shows that of the 
fifty-two patients examined, twenty-nine had 
at least one sign of rigidity and fourteen had 
more than one sign with an overall forty- 
three patients exhibiting some rigidity. In 
order of frequency the signs were form, ani- 
mals, total number of responses and persever- 
ation, 

In summary, the popular concept of the 
existence of rigidity in the sehizophrenic syn- 
drome was manifested to varying degrees in 
43 of 52 Rorschach protocols of patients diag- 
nosed as having schizophrenia. Four signs of 
rigidity were used: (1) form over fifty per 
cent (2) animals over fifty per cent (3) total 
number of responses less than ten (4) per- 
severation. 
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COUNSELLING MOTHERS OF CHILDREN 
IN PSYCHIATRIC TREATMENT 
THarcuer, W.,* 
Karnhurst, Del, 

Mother has, in recent years, been the sub- 
ject of a great deal of comment. She is set 
on a pedestal, she is knocked off the pedestal. 
She is condemned as overprotective, reject- 
ing, unfit; she is lauded as all-giving, all- 
loving, all-good. 

In truth, there is no magic alehemy in the 
delivery room that transforms a human young 
woman into pure gold. She leaves this room 
still subject to human frailties, but with the 
added instinctive urge to protect her ehild. 
She sets herself to the task with whatever 
emotional equipment she has developed thru 
the years of her life. 

Qne of the earliest recorded accounts of a 
protective mother is the fascinating story of 
Moses. You will recall that his mother hid 
him when he was born, altho Pharaoh had de- 
creed that all Hebrew male infants should be 
killed. When he was three months old, and 
too big to conceal any longer, she set in action 
a daring and ingenious plan. She arranged 
that Pharaoh’s daughter would find him as 
an apparently abandoned intant, at her favor- 
ite bathing place. Being as susceptible to the 
appeal of an infant as most women, Pharaoh’s 
daughter adopted him, Then, not content with 
having assured his physical satety, the mother 
had herself appointed his ‘‘nurse,’’ with his 
nurture, trainmg and emotional development 
her own responsibility. 

The members of the staff of the Mental 
Hygiene Clinie believe that parents are the 
most logical and best fitted persons to be en- 
trusted with the eare of their ehildren. Most 
parents love their children, want what is best 
for them, and are willing to sacrifice in many 
ways to provide what Is necessary for them 
to grow up to beeome stable well adjusted 
adults. There are some tew who because of 
their own problems, are unable to care for 
their children responsibly, but they are so 
greatly im the minority as to serve only to 
point up their difference from the normal. 

Many parents have problems, —stem- 
ming perhaps from unresolved conflicts of 
their own childhood, which may be retleeted 


*Social Worker, Mental Hygiene Clinic. 
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in the attitudes and behavior of their chil- 
dren. As the mother observes such trends in 
her child, she may become tense, insecure, 
and, as the situation deteriorates, panicky — 
‘*T’ve tried everything!’ The child reacts ae- 
cordingly. Many family physicians are refer- 
ring such children for psychiatric assistance 
before the damage is irreparable. 


Following the psychiatric and psychologi- 
eal evaluation of the child referred to Mental 
Hygiene Clinic, a staff conference gives care- 
ful consideration to all known factors. One 
recommendation trequently made is: *‘Ther- 
apy for the child (by the psychiatrist) and 
counselling for the mother (by the social 
worker ).”’ 

(Counselling the mother of a child in treat- 
ment serves a two-fold purpose. 1.) The social 
worker is the liaison person between the psy- 
chiatrist and parents. Usine the medium of 
the social worker the psychiatrist evaluates 
his young patient’s adjustments outside the 
clinic setting. 2.) The mother is given an op- 
portunity to work on her own problems in 
relation to the child. If she feels the need for 
help, and can give herself to the process in a 
responsible way, she can gain a great deal 
from it. Frequently this receptive and respon- 
sible attitude solves the over-all problem. 


The first few counselling interviews are ex- 
ploratory. The mother has to test out the new 
experience to see what it has to offer her; the 
social worker is meanwhile assessing the 
mother’s ability to make use of what is offer- 
ed. The mother comes to the Clinie fearfully, 
knowing not what she will find. She has been 
the recipient of much gratuitous advice and 
criticism, and usually feels pretty confused 
and guilty, certain of only one thing—that 
she is a total loss as a parent. 

Some mothers will find they cannot accept 
counselling. One mother denies the existence 
of any problem at all, saying in effect, 
“This is much ado about nothing, really. I 
guess all boys go thru such stages, and my 
Billy is no worse than the rest. Everything 
will work itself out.”’ She hastens away from 
this threatening situation, fearful lest her own 
emotional insecurity be revealed. The social 
worker, understanding the woman’s dilemma, 
tries to help her leave, if leave she must, in 
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such a way that she may feel free to return 
when she is ready. 

Another mother, whose son is referred as a 
delinquent, cannot deny the fact that there is 
a problem because it is a matter of court ree- 
ord. She does deny that either she or her son 
had any real part in the development of the 
problem. She spends the first—and only— 
counselling hour projecting the blame on bad 
companions, the neighbors, the school, and the 
court worker. This mother had come in order 
to prove to the court her willingness to ecoop- 
erate, but she does not return. 

It must be recognized that such attitudes 
and behavior are unrealistic attempts to es- 
cape from paintul feelings of guilt, and that 
an unreasonable condemnation of the parent 
serves only to foster further defensiveness. 

The following case material illustrates the 
extent to which a mother can be helped in the 
counselling process. 

Jack B. is 16, the oldest of four children, 
living in a fairly large community in the cen- 
tral section of the State. As a baby his inex- 
perienced young parents had ‘‘ followed the 
book’’ religiously with strictly scheduled 
feeding, and no eoddling—nor  euddling. 
When the vounger children came along the 
parents then more mature and experienced 
threw ‘‘the book’”’ out the window, and _ fol- 
lowed more natural methods of infant care; 
these youngsters are much better adjusted 
than Jackie. 

The boy probably always felt a little apart 
from the other members of his family. In ado- 
lescence he developed an aloofness, an unwill- 
ingness to enter into any family good times, 
and a silent, superior unresponsiveness to all 
the overtures of his parents. This kind of be- 
havior is found in some degree in nearly all 
adolescents, but it aroused in Mrs. B. a ter- 
rifie amount of guilt for all the real and fan- 
cied deprivations to which she had subjected 
Jackie as a baby. She tried by every means 
she could devise to assure him of her love and 
interest in his activities; she brooded over 
him, she prayed over him, she surrounded him 
with loving kindness, and of course Jackie 
wanted none of it. 

Mrs. B. used the first three interviews to 


unburden herself of her feeling of guilt and 
inadequacy. The worker gave her recognition 
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for what she had been trying to accomplish 
and support in the changes she was attempt- 
ing now to effect in her own attitudes. 

A good working relationship had by then 
been established between the worker and Mrs. 
bh. The turning point, at which the mother 
left the past behind as something she could 
not now change, came when the worker com- 
mented, ‘‘You sound like a cluecking mother 
hen!’ This expression has since become a 
family joke between Mr. and Mrs. B.; he uses 
it whenever her anxiety mounts to. the 
‘‘elueking point.’’ 

With lessened tension in that area, Mrs. 
B. brought out another problem about which 
she had considerable conflict. Who should 
come first with her, husband or children? 
When it was pointed out that one’s first re- 
sponsibility is to one’s self; that only in this 
way could she be to others what she wanted to 
be, Mrs. B.’s thoughtful comment was, ‘‘If I 
ean accept that, I'll be the happiest woman 
in the world !’’ 

Accept it she did, and in so doing found 
her rightful place in the family group, and as 
it developed, in the community. She no longer 
served her family in a slavish self-effacing 
way. She took an active part in the political 
campaign; enrolled in extension courses at the 
University to complete requirements for her 
degree. She is now able to let Jack develop 
as he will, without the ‘‘dragging anchor’’ of 
an over-anxious mother. 

Mrs. B.’s successful use of counselling may 
be very simply explained: she felt a real need 
for help, and made conscientious use of what 
was given her. She could take it. Most mothers 
can, 


SOME REACTIONS OF PARENTS TO 
PROPOSED INSTITUTIONAL TREAT- 
MENT FOR THEIR CHILD 
Berry M. A.* 
and 
Laura Tracy, M. A.* 

Delaware City, Del. 

When parents learn of their child’s need 
for residential treatment because his emo- 
tional difficulties are considered too severe to 
be treated in the community, they have met a 


*Chief Psychiatric Social Worker and Psychiatric Social 
Worker, respectively, Governor Bacon Health Center. 
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serious and perhaps traumatic situation, with 
which they need considerable help. Such a 
recommendation might elicit multiple re- 
sponses and we will discuss a few in this 
paper. We should point out that these re- 
sponses are not isolated, but a parent might 
have a number of varying emotions. 

Most all parents want their child to get 
along well, to be well liked by others, to sue- 
ceed in school and in his community relation- 
ships. Sometimes, because of a particular set 
of circumstances, and sometimes because ot 
the parents own personality difficulties which 
have rendered them incapable of meeting 
their child’s emotional needs, the youngster 
is in trouble. He may be a serious behavior 
problem at home and in the community, or 
he may be withdrawn, unhappy and _ friend- 
less. 

Perhaps the parents have sought out ex- 
pert help and advice, or perhaps they have 
seen their child involved in one difficulty or 
another to the extent that society is greatly 
concerned about it. In either case the parents 
are ultimately faced with failure of their 
child to achieve those things which they would 
have liked for him. Consciously or uneon- 
sciously then they have to reckon with their 
own sense of failure as parents and perhaps 
their guilt reactions. 

There seems to be different ways of han- 
dling this sense of failure and guilt. One is by 
denial and projection. They may be unable to 
accept the fact that their child needs help. It 
becomes the sehool’s problem or the court's 
problem, and the feeling is ‘‘that my child 
was done an injustice.’’ One parent may 
blame another parent, and so on. These are 
the parents who are indeed in need of help 
because their inability to accept any respon- 
sibility for their child’s present difficulties 
indicates their own extreme insecurity. Per- 
haps they might go along with the recom- 
mendation of placement of their child in a 
residential treatment Center, because it is 
recommended by some authoritarian figure, 
but they fight it all the way. They do not co- 
operate with the treatment plan and through 
their antagonistic attitude greatly lessen the 
chances of the child’s being helped. This an- 
tagonistic attitude is to a large extent, we 
think, a defense against their basic feelings of 
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inadequacy and against their own guilt feel- 
ings. Of course this attitude, too, may have 
to do with the parents own relationship to 
authoritarian figures, but it is a defensive 
mechanism. 

Projection and denial on the part of the 
parent can be such strong mechanisms as to 
defeat a treatment plan for a child as the 
parents are blind to the very existence of a 
problem. The following example describes 
such a situation. Eddie, an eight year old il- 
legitimate only child, was referred to a com- 
munity Mental Hygiene Clinie by the school 
jor truanting, a learning disturbance, and 
poor adjustment to his peer group. The 
mother, who disliked the father of Eddie, had 
been living in a stable common law relation- 
ship with another man for seven years. She 
Was negativistic and resented interference 
from a community agency rendering it im- 
possible to work with her at the clinic. She 
denied any problem and projected the blame 
for Kddie’s difficulties onto the school per- 
sonnel. Only when Eddie was faced with 
expulsion from school, a court charge of lar- 
ceny and commitment to an industrial schoo! 
would the mother consent to voluntary ad- 
mission to a residential psyehiatric center for 
children. 

In relinquishing her child the mother’s in- 
tense feelings of insecurity were mobilized as 
evidenced by her hositility and defiant atti- 
tude and outbursts. She transferred her feel- 
ings of blame to the house counselor, the 
school teacher, and the social worker at the 
residential center. Eddie had problem 
other than what the personnel treated. Indi- 
vidual interviews were used by the mother 
to express her feelings. With help from the 
social worker she was able to clarify those 
feelings. The mother was the oldest child of 
a large family, and after her mother’s death 
she raised her siblings. Several siblings had 
been sent to industrial schools for delinquent 
behavior. The mother experienced guilt over 
the delinquency of Eddie and relieved this 
guilt by providing material security and 
keeping this child immaculately dressed and 
clean, Emotionally her own insecurities and 
attitude around this child made it impossible 
for her to give Eddie emotional security. Her 
progress was slow and her denial of Eddie's 
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problem interfered with Eddie’s treatment 
plan as he knew she did not think he should 
be in residence. She mobilized such intense 
feeling that Eddie was released to her for 
three months after having prepared her in 
advance for his almost certain failure. After 
three court appearances the mother was anx- 
ious for his return to the Center and was able 
for the first time to recognize Eddie’s prob- 
lem and work effectively on it. 


Another reaction to this sense of failure 
and guilt is found in the parent where the 
guilt feelings are so conscious as to be almost 
overwhelming. Such a parent might be unable 
to move ahead with placement, or might re- 
move the child from the institution. *‘If I put 
my child there he will think I don’t love 
him,’’ may be their thinking. With these 
parents, then, they react to their conscious or 
unconscious rejection of the child by extreme 
guilt to placement. In the case of such par- 
ents, some people think that court commit- 
ment may be preferable to voluntary relin- 
quishment. It is pointed out by one author- 
ity that some, driven by guilt after place- 
ment, may seek the release of the child, only 
to show great relief when blocked by the im- 
personal authority of the court. 


Giuilt in the case of Ann was the major fae- 
tor in her final withdrawal from the residen- 
tial Center by her parents after two months 
residence. Ann, an only child, age 11, was 
intensely uneomfortable with her premature 
physical maturity as evidenced by her sexual 
precocity in the school environment. She was 
emotionally in the lateney period but physi- 
cally could be deseribed as an adolescent. This 
coupled with her relationships to her parents 
caused unacceptable, turbulent behavior. The 
mother a vacillating, passive, intellectually 
limited woman who rejected Ann from birth 

. was unable to provide limits for her. The 
father had a strong attachment for his daugh- 
ter, the chief characteristic of which was over- 
protection. Placement at the Center was ef- 
lected only after persistent effort and = pres- 
sure from the school. At first the father de- 
med a problem and projected the blame for 


Ann’s behavicr onto his wife and onto the 
school. Only he could help Ann. However, 
by the time Ann was admitted to the treat- 
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ment Center he had realized and was willing 
to accept a problem in Ann’s behavior. 

Realizing the father’s neurotic attachment, 
he was given considerable support when Ann 
was admitted and was prepared tor Ann's 
adjustment problems. He was able to coop- 
erate for a month in spite of Ann’s constant 
requests to return home. However, the nature 
of Ann’s disturbance precluded extended ad- 
justment problems with her peers and with 
adults and the father’s growing guilt over 
the separation manifested itself in refusing 
permission for indicated dental treatments 
for tear of causing Ann pain. As Ann’s dis- 
satisfaction intensified the father’s guilt in- 
capacitated him, and he refused to return 
Ann to the Center after a weekend visit, when 
Ann had a temper tantrum while en route to 
the Center. He could not mobilize enough 
strength to discuss the situation with the Cen- 
ter personnel and reacted by becoming intoxi- 
cated for many days. In this instance ecommit- 
ment rather than voluntary admission might 
have been indicated as a means of insuring 
Ann’s residence at the Center to counteract 
and control the father’s extreme guilt and in- 
ability to handle Ann effectively. 

Some parents may have a feeling of relief 
about such a recommendation, This may be 
due to the fact that there was never a_ close 
relationship between parent and ehild, and 
they are not resentful of someone else’s shoul- 
dering the responsibility. Sueh parents may 
Visit infrequently and show little interest in 
the child’s progress while in the institution, 
This feeling of relief more often is due to the 
fact that to the harassed and worried parents 
some help is being finally offered. The prob- 
lem has become too great for them to handle 
and they realize this. 

Mrs. S., a nervous, thin, tense woman re- 
acted with immediate relief when told that 
her ten vear old son needed long term residen- 
tial treatment. Howie, the second of four il- 
legitimate children, all by different fathers, 
was deseribed at admission as being a restless, 
destructive, hostile child who had no friends 
and was uncontrollable in the home and in the 
community. Ile was ambivalent toward hig 
mother, was mixed in his identifications, ex- 
perienced intense feelings of sibling rivalry 
and was grossly retarded in sehool. 
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The mother’s relief resulted from over- 
whelming reality considerations and her own 
personality formation. She was barely abie 
to care materially for her children since she 
was unable to abide by the requirements for 
Aid to Dependent Children and worked to 
support her children. She recognized that 
Howie's behavior was beyond her control. 
Deeper causes for her relief were found in 
her personality organization which had many 
aspects of a psychopathic adjustment to life. 
Her intense pervade insecurities caused her 
to be incompetent to meet Howie’s emotional 
needs. She was unable to form a stable rela- 
tionship with a man as she chose unstable, 
temporary mates, Her rejection of Howie was 
constantly manifested in her unmet promises 
to him, her failure to supply necessary com- 
missary money and clothing, and her failure 
to visit. The goals of treatment, of necessity, 
would be centered on the child. The nature 
and longevity of the mother’s disturbance 
made significant change in her personality 
improbable. Thus the child must remain in 
residence over a long period of time or the 
mother must be encouraged to relinquish cus- 
tody so the child may be placed in a foster 
home. This case demonstrates a reaction of re- 
lief of an incompetent mother. However, there 
are many Instances in which parents react 
with relief to their child’s admission who can 
effectively use help to change their attitudes 
around their child and successfully aecept 
their child’s return to their own home. 

We know that separation is a difficult 
thing for most parents, as well as children, 
and unless they are helped with some of their 
turbulent feelings they continue to be unre- 
solved. It is not an easy step to turn over the 
physical and emotional well being of one’s 
child to a team of experts. The house counsel- 
lors advise, discipline, comfort and do all the 
day by day things tor the child that the par- 
ents have always done, Kducation is taken out 
of their hands and they do not have the fre- 
quent contacts with the teacher, which was 
once their privilege. In individual psychother- 
apy, the therapists are trying to help the 
child to develop inner strengths and reshape 
some of his attitudes. Their child, in other 
words, is to be ‘‘changed.’’ Perhaps his old 
and neurotic tie with the parents will be al- 
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tered. Parents need continuous help from the 
caseworker in accepting this situation. 

The case worker begins to help the parents 
the moment they come to discuss admission. 
She begins at this time an evaluation of the 
parents’ attitudes, not only toward the insti- 
tution, but toward separation from the child. 
She also makes an evaluation of the potenti- 
alities of the parents to understand and 
change their attitudes. Very often the sue- 
cessful treatment of the child depends upon 
the willingness of the parents to examine and 
change some of their basic attitudes. 

As this occurs their relationship to the in- 
stitution may change from one of resentment 
and mistrust, to one of greater confidence. 
They begin then to realize that our goal is 
actually to strengthen parental ties and not 
to break them. 


THE SOCIAL HISTORY — A THERA- 
PEUTIC PROCESS 
Marsorte B. A., M.S.S.,* 
Karnhurst, Del. 

‘*What—? a social history? Talk to my rel- 
atives—about me? I’m the sick man, not 
them! That’s just a prying inquisition. What 
possible help can it be? They will color the 
picture as they see it!’ Yes, so go the com- 
ments of the patient and often of the lay and 
professional Community members who never 


have either given a social history or stopped 
to think of the value it may be for the persons 
involved, namely the patient and the relative. 
Perhaps if we can look at it through their 
eves we can get a better idea of why all mental 
hygiene elinies and hospitals find that a eare- 
fully taken social history is an invaluable tool 
for a svympathetie and full understanding of 
the problem by the Clinie team, as well as 
a therapeutie process for the person giving 
the history. 

Before trving to see the values of the social 
history to those involved in it, perhaps we 
should glance at what the social worker is en- 
deavoring to learn. Identifying information 
and factual data regarding the patient’s early 
life, school, health habits and his family life 
are essential, but are also the most easily 
secured items as the informant often has little 
emotional feeling regarding this information. 


*Chief Psychiatric Social Worker, Mental Hygiene Clinic. 
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However, it must be noted that when he does 
show emotional tension, anxiety, or guilt 
about giving these facts, they become areas 
for the worker to explore more 
thoroughly. The real issue to be most exhaus- 
tively studied is the problem that brings the 
patient to the Mental Hygiene Clinie. Behind 
this are the dynamics of the patient's personai 
relationships with his family, colleagues, and 
community as presented by the relative. 

Turning now to the actual securing of the 
social history, we find that usually the pa- 
tient is told by the referring source that a 
social worker will be contacting a relative to 
secure the background information about him 
lor the psychiatrist. At this time he can ex- 
press his concern over this either by suggest- 
ing whom he would like to have interviewed 
or by declaring that there is no one he wants 
us to contact. Here the well informed referral 
source is given an opportunity to discuss the 
mechanics and meaning of the Clinie pro- 
gram. Such discussion can assist the patient 
here in deciding whether or not he wishes the 
services of the Clinic. He should never feel 
that because it has been suggested to him as a 
service by which he might benefit that he is 
obligated to aecept the referral unless he 
really wants to try the service. If the pa- 
tient has no one he wants us to interview, or 
if he has no one living within the state or 
near enough to come to Delaware for an in- 
terview, then the background information is 
given by the patient himself. The advantage 
of seeing a relative, (usually a parent, hus- 
band, or wife) over-seeing the patient is two- 
fold. It gives the doctor a second source of 
information, sometimes with a slightly dif- 
ferent slant on the patient and his problem. 
This is particularly important when the pa- 
tient is disturbed as he may give very dis- 
torted information and make it difficult for 
the doctor to get the true picture of the prob- 
lem. Also, seeing a relative for the history, 
helps him to become involved in the patient's 
problem in a healthy way. This will be dealt 
with more in detail later. The patient may 
feel a relative will be biased or uncoopera- 
tive. The social worker has a responsibility 
whenever securing a history to be constantly 
aware of these dangers and to be alert in 
evaluating carefully the informant’s reliabil- 
ity, integrity and adequacy. 


soclal 
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The history is usually taken in the home 
by the social worker. Although this some- 
times is difficult, it proves the most satistae- 
With tact it is possible to 
get a degree of privacy, and if the relative 


tory in most cases, 


is seen in the home he is usually more at 
ease as the surroundings are comfortable and 
familiar. If he has difficulty in expressing 
himself this familiarity can assist him in be- 
ing more vocal. In securing histories from 
parents, the worker frequently has a_first- 
hand view of the parent in action; and as 
everyone knows—actions speak louder than 
words. While the parent may be telling you 
how he handles the child in one way you some- 
times see what he really does. This, too, 
helps the parent, himself, to recognize what 
he likes to think he does and then how he 
getually carries his plan out. 


Looking now at the value of the social his- 
tory trom the eyes of the relative we find 
many facets to examine. If he is the parent 
of a ehild he is responsible for deciding if 
the child should come to the Clinie. Even 
after it has been suggested that the child come 
to the Clinic we find the parent has many 
questions about its advisability. This is 
coupled with anxiety and guilt. In securing 
the background information the parent tells 
of his own relationship to the child; getting 
a chance to stop and think about this rela- 
tionship. In so doing he clarifies for him- 
self his part in accepting or rejecting the 
referral. He also usually recognizes that as 
the child has developed he, unwittingly, has 
helped precipitate some of the present prob- 
lems and often he will suggest that he needs 
the help more than the child. He is assured 
by the worker that most parents that come 
to the Clinie need some help in understand- 
ing their child; and that it is part of the ap- 
proach of the Clinie team to have the parents 
of a child in therapy see the social worker 
for guidance. When dealing with parents it 
is most important to respect their parental re- 
sponsibility and their right to decide what 
they want for their child and themselves. 


It is not surprising to find in some few 
cases that as a parent gives the history he 
sees his own role in the child’s life and some 
of the pitfalls he has stumbled into which 
have added to his child’s problems. Perhaps 
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he has been over-solicitous, too strict or may- 
be has tried to force the child into something 
he himself wanted as a child. For instance, 
we have had a mother who has personally led 
her child to school for three years while other 
children went happily off to school with all 
the neighbors children. This over-cautious 
mother not only ties her child closely to her- 
self but runs the risk of the other school 
children teasing him unmercifully. This is 
only one way in which this parent has been 
over-solicitous. Probably she has been just 
as protective in every other contact with the 
child. Another parent may feel that because 
their family is all musically inelined and _ be- 
cause they can give their child the opportu- 
nity of taking piano lessons the child should 
want them. It may be that the child has no 
talent and then no interest. Under parental 
insistance at his practicing many emotional 
problems may be developed which can be 
eliminated if the parent can be helped to state 
clearly the situation. Thus, even in giving 
information for a social history the parent 
often sees some of his mistakes and the con- 
flicts he has developed unwittingly in his 
child. Seeing these sometimes makes the parent 
feel guilty and fearful of coming to the Clin- 
i¢. He must be assured by the social worker 
that we recognize his attempts were made in 
an effort to be a very good parent and to 
offer rich opportunities. 


Many another parent has fallen into the 
same difficulty. He may see the poor effect 
he has had on his child and also can see some 
way to better the life of the child; he may 
wish to put his new ideas into practice for 
a month or so and see what the results will 
be. If he is sincere and the child’s problem 
is not too severe, he is encouraged to try his 
own ideas making sure he knows he can eall 
the Clinie later to proceed with the examina- 
tion if his plan fails. In giving him this re- 
spect as a parent he is left the responsibility 
of choosing what he wants to do. If his plan 
does fail, he is more likely to return and par- 
ticipate actively in the Clinie program, be- 
cause he has tried all the ways he knows, 
short of the Clinie approach. If the worker 
feels that the child’s problem is too critical 
to risk another month or so in exploration 
or if the parent’s new ideas do not appear 


ones he can carry out, then the worker may 
encourage him to bring the child in for diag- 
nosis and evaluation. He will have the doe- 
tor’s advice and can decide at that point 
whether or not he wishes to accept therapy 
for his child if this is recommended. This 
interview around a history does eliminate the 
need for bringing a few ehildren into the 
(‘linic, but more often tells the parent what 
he ean expect from the therapeutie process as 
well as his part in the treatment. 


It the patient may need institutionalization 
particularly in the case of a feeble-minded 
child the parent may fear or resist even think- 
ing of such a possibilitv—but if the worker 
is understanding, the parent usually will ad- 
mit this fear and resistence, at the same time 
asking for the worker’s opinion. He is aided 
in accepting his fear and guilt feelings as well 
as in understanding why he has them. His 
unxiety is decreased and his mind is freed to 
work out some plan for his child. The work- 
er cannot diagnose, but she can discuss with 
the parent what the institution has to offer 
the child and what institutionalization may 
mean, both for the child and the rest of the 
family. By so doing the worker paves the 
way for the doctor who may have to tell 
the parent that his child is eligible for an 
institution and will benefit by its program. 
The interview with the worker should make 
the parent much more receptive to such a 
plan and ready to act on it. 

If the relative is a husband or wife some 
of the above thinking applies as no doubt the 
relationship of these two lives plays a vital 
role in the patient’s illness. Maybe one part- 
ner has encouraged treatment, then, as the 
time approaches, becomes anxious or guilt 
ridden. Here, the worker can help him to 
recognize that he did not force his partner 
to go to the Clinie. It is still the patient’s 
choice (this is also applicable to any adult 
encouraging another to secure treatment) the 
partner must recognize that although he sees 
clearly the need for help he cannot make the 
other adult accept it; and that his responsi- 
bility for getting the patient to go to the 
(linie only needs to go as far as presenting 
the possibility of the Clinie service. This does 
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not apply if the person is so disturbed that 
he is irrational and needs protection from 
himself; then the responsible relative has an 
obligation to see that he gets the necessary 
treatment which would probably be hospi- 
talization rather than Clinie service. By help- 
ing the relative to see his role more clearly, 
some of his own anxieties and guilt are de- 
creased to the point that he can see the ex- 
tent to which he must shoulder this burden 
and to what extent he has to leave it up to 
the patient. 

In securing histories it is sometimes neces- 
sary to contact schools, courts, ministers, doe- 
tors or social agencies to obtain additional 
information. This can help the relative as 
well as the patient for the relative secures a 
feeling of sharing in a well planned effort 
by many and not beirg alone in it. If he re- 
erets the detailed information he has given 
in the history, he may feel relieved to know 
that he is not the only source of information. 
Any information is, of course, kept confiden- 
tial and not shared with the patient directly. 
It is used by the doctors to help understand 
the patient. It may also serve as leads to the 
doctor in guiding the patient to talk over 
problems which otherwise might be too pain- 
ful for him to bring up yet are most. perti- 
nent to his illness. 

By securing a history from a relative a 
bridge is established for this relative with 
the clinic team. Oftentimes the relative 
needs continuing support and guidance as 
well as interpretation of the patient’s illness 
and understanding of his needs. If the rela- 
tive has been made to feel less anxious and 
fearful in this first contact, he will be more 
willing to benefit by further contacts with the 
Clinie and will thus obtain a better under- 
standing of himself in the situation. 

Thus we find in securing a social history 
that the factual information is only a neces- 
sary part of a larger process for the relative 
who has thus become part of a clinie team, 
with the social worker concerned’ with the 
patient and his problem. This relationship 
offers reassurance, guidance, understanding 
and strength to him for his own association 
with the patient as the treatment continues. 
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THE PLACE OF A PSYCHIATRIC CLINIC 
IN THE PUBLIC SCHOOLS 
JANET ENqQuist, A. B., M. S.,® 
Wilmington, Del. 

June, 1953 saw the completion of the fourth 
year of operation for the psychiatric clinie 
which is attached to the Wilmington public 
schools. It is not known just how unique 
such a set-up is. Certainly there are not many 
such clinics throughout the country. Such 
a ‘‘school elinie’’ is unusual enough to bear 
careful serutiny at this time in order that we 
might evaluate just what are its advantages 
and in what ways it is able to serve parent, 
child and teacher. 

In order to understand the development of 
this psychiatric clinic one must first under- 
stand the funetion and scope of the Depart- 
ment of Child Development and Guidance of 
the Wilmington publie scheols, This Depart- 
ment is responsible for services pertaining to 
the physical and emotional well-being of all 
children attending Wilmington public schools, 
as well as services to the physically handi- 
capped, edueationally and mentally retarded 
children. The Department staff includes 
physicians, nurses, dentists, a dental hy- 
vienist, speech correctionists, lip-reading in- 
structor, teacher of the deat, psychologists, 
social worker and a vocational guidance eoun- 
selor. The Department has the responsibility 
for the program of teaching the mentally de- 
ficient and retarded, and for some of the guid- 
ance services offered in each of the secondary 
schools. 

Ot such varied and all-inelusive services, 
concern for the emotional health of the ehild 
is only one small segment. However, it is 
undisputedly an important one. In school a 
child’s emotional maladjustment is perhaps 
more easily and earlier detected than in any 
other place. The teacher is in a unique posi- 
tion to detect early the small or large signs 
which indicate that all is not well in the 
child’s emotional life. Many a child’s diffi- 
culties can be handled in the classroom. The 
teacher can see growth and development even 
as she works with the child, understands him, 
and helps to meet his needs. Other children, 
with more serious disturbances need more in- 


*Social Work Child Development and Guidance Depart- 
ment, Board of Education, Wilmington. 
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tensified help of a different nature from that 
In many 
cases psychiatric help for such children is 
indicated. 


which can be offered in a classroom. 


In past vears the schools have had two re- 
sources to which children eould be referred 
lor psychiatric treatment—the Mental Hy- 
viene Clinie of the State Hospital for diag- 
nosis and treatment on an outpatient basis. 
and Governor Bacon Health Center for those 
chiidren in need of residential treatment. 
The difficulties of making referrals to the 
Mental 
many. A problem at school often indicates 


Ifyvgiene Clinie at Farnhurst were 
that there is a problem at home, and many 
parents were willing for, and desirous of, 
some help with their children. However, it 
would be difficult: for them, physically and 
emotionally, to get out to the mental hygiene 
¢linie for such help. 
never materialized because of this. 


Many such referrals 


Thus it was that four years ago the plan 
of a school-connected psychiatrie clinie was 
discussed and felt to be desirable for several 
reasons. Many of the social and emotional 
problems of children are ‘‘discovered’’ in the 
elassroom, and it is at the school’s suggestion 
that the parents are able to admit their need 
for help. Thus it seemed desirable and logi- 
cal that the school should be able to offer a 
psychiatric service to parents as one of the 
many services offered to help insure the physi- 
eal and emotional well-being of the school 
child. It was felt, and has proved to be true, 
that the parent could 
needed psychiatrie help for himself and _ his 
child if this were offered as a school service 


more easily accept 


and could be obtained at an easily accessible 
location in Wilmington. 

The second advantage of a school psyehia- 
tric clinic appeared to lie in the service it 
could offer to the school personnel, particu- 
larly to the teachers, since they, like the par- 
ents, are in day-to-day contact with the child, 
and often are at a loss as to the best way to 
deal with him and his behavior. Hopefully, 
close contact could be maintained between the 
elinie and the school for the purpose of help- 
ing the teacher to increase her understand- 
ing of the child and to provide for him the 
best possible milieu for his healthy develop- 
ment. 
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With these goals in mind the Department 
approached Dr. M. A. Tarumianz, Superin- 
tendent of the Delaware State Hospital at 
Farnhurst. With his typical foresight and 
willingness to try the new, Dr. Tarumianz 
agreed to provide the services of two psy- 
chiatrists one-half day per week for the oper- 
ation of a psychiatrie clinic in the Wilming- 
ton publie schools. This 
housed in the offices of the Department of 
Child Development and Guidance, where it 
continues to operate as one of the services of 
On May 11, 1949 the proj- 
were 


elinie was to be 


the Department. 


ect was launched. Thirteen children 


seen before the close of school in June. 

The following year a 
worker was added to the team, also giving a 
half-day per week. This year, the elinie’s 
fourth vear of operation, the services were 
One of the psychiatrists 


psychiatric social 


further. 
has given one full day each week to the clinic, 
the other a half-day each week, and the so- 
cial worker has been available for one-halt 
day or more, as she was needed. An average 
of fifteen children and about five parents were 
seen weekly. Sixty-nine children were sug- 
vested for referral to the clinic this year and 
fifty-seven of these materialized and the chil- 
dren were seen. 

Because the clinic is a 
service, it operates primarily to help with 
school-connected problems, or in those cases 
where the child’s problem manifests itself in 
Occasionally excep- 


school-connected 


the classroom situation. 
tions are made and a child is seen when the 
parents ask for help and there is no problem 
in school. Since, of necessity, intake is lim- 
ited, school problems take precedence over 
these others, however. 

The clinie operates in this fashion: The 
teacher sees a problem in the classroom. This 
may be an overly aggressive youngster, or one 
who is too shy and withdrawn to participate 
in elassroom activities, or a child who does 
not seem to be achieving up to his ability. 
If the teacher desires help in understanding 
and dealing with this ehild, she will refer to 
the Department of Child Development and 
(juidanee for a psychological examination of 
the child. The parents’ consent is not neces- 
sary for such a referral. The child is then 
seen by one of five school psychologists. As 
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a result of this examination and observation 
of the child, the psychologist may recommend 
psychiatric evaluation and/or treatment. In 
conference with principal, teacher, and/or 
school social worker, plans are made for a 
parent contact. The parent, or parents, is 
then seen, sometimes by the social worker, 
sometimes by the psychologist, to determine 
whether or not the family is concerned about 
the child and desires the help offered by the 
school eclinie. If the parent indicates a de- 
sire for help, the child is referred to the clinic 
through the school social worker, who sehed- 
ules the appointment at the earliest available 
time. 

The clinie then operates lke a_ regular 
clinic. The child is seen by the psychiatrist 
in weekly interviews, first for diagnosis and 
then he may continue in treatment. The par- 
ents, when possible and desirable, are seen by 
the psychiatric social worker. That which is 
distinct in the school elinie, however, is the 
close contact that is maintained with the 
school during the time the child is being seen 
at the clinic. It is hoped that such contact 
the teacher will be 


will serve two purposes 
helped with the problem she may have in 
dealing with the child in the classroom, and 
the child may be helped by thus having his 
classroom experience geared as nearly as pos- 
sible to meet his needs. It is hoped that 
through the concerted efforts of the teacher 
and the pschiatrist, the child may have an 
optimum school environment, within the 
tramework of which the psychiatrist ean ear- 
ry out his treatment of the child more effee- 
tively. 

In summary, we have found the advantages 
of the school psychiatric clinie to be these: 
(1) The parents are able to accept referral 
to this clinie more easily than to an outside 
agency. They accept the clinic as another 
school service, and as such, it has less of the 
unpleasant and threatening connotations that 
sometimes are attached to other psychiatric 
services. (2) The elinie serves the teachers 
and other school personnel in helping them 
to deal with those children whom they find 
to be a problem in the classroom. Sometimes 
the clinie study can shed a new light on a 
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child for a teacher who, previously, has been 
unable to understand the child’s behavior, or 
to hit upon the best method of coping with 
it in the classroom. (3) The close school eon- 
tact enables the psychiatrist to keep in close 
touch with that environment in which the 
child spends almost half his waking hours, to 
make recommendations, and perhaps to et- 
fect desirable changes here that may have a 
lasting effect on a child’s adjustment. 

The school clinie is still in its developmen- 
tal stages. There are many gaps in the actual 
workings of the plan as it is here presented. 
There has been steady growth, however, over 
the past four years. Hopefully, this will con- 
tinue, so that the clinie ean fulfill its poten- 
tialities in helping the school and the child— 
that the child, through the school, may be 
recognized and helped toward the optimum 
growth and development that can be expected 
of him. 
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Maryland Academy Of General Practice 

More than 400 physicians from Maryland, 
District of Columbia, Virginia, Delaware and 
Pennsylvania are expected to attend the in- 
structive day-long program of post-graduate 
lectures arranged by the program committee, 
Dr. Harold B. Plummer, chairman, and Dr. 
Walter A. Anderson, co-chairman, of the 
Maryland Academy of General Practice, to 
be held at Lord Baltimore Hotel, October 21, 
1953, Baltimore, Md. 

Six outstanding elinicians and teachers will 
address the Academy—coming from Boston, 
New York City, Philadelphia, District of Co- 
lumbia—on problems In medicine, surgery, 
obstetrics, and endocrinology. They will pre- 
sent timely practical information on 
‘*Late Complications of Diabetes’’, ‘*‘ Manage- 
ment of Cardiac Failure’’, *‘ Indication for 
Pulmonary Resection’’, ‘‘Management 
Osteoporosis’’, ‘‘X-ray Diagnosis of Preg- 
naney’’, and ‘“*The Newer Treatment. of 
Asthma’”’, 

All practicing physicians, hospital resi- 
dents and internes of Delaware are cordial- 
lv invited to be present. 


BOOK REVIEWS 


The Physical Examination of the Surgical! 
Patient. By J. Englebert Dunphy, M. D., 
Associate Clinical Professor of Surgery, Har- 
vard Medical School; and Thomas W. Bots- 
ford, M. D., Clinical Associate in Surgery, 
Harvard Medical School. Pp. 326, with 188 
figures. Cloth. Price, $7.50. Philadelphia: 
W. B. Saunders Company, 1953. 

It was a pleasure to look through this new 
book. The authors have in mind the old phil- 
osophy, expressed a generation ago by Wil- 
liam Mayo, that a physician who lets the 
laboratory make the diagnosis is a poor phy- 
sician. This book is predicated upon the use 
of the five senses, together with common 
sense deductions. The book is divided into 
two main parts: the Elective Examination, 
and the Emergeney Examination, which ap- 
plies specifically to the examination of in- 
juries. It is not a text book of surgery, nor is 
it a short cut to surgical diagnosis. How- 
ever, all the common diseases and some ot 
the rare ones are included in the discussions. 
Stress is laid on the technique of examination 
of the various parts. The text Is extremely 


Avcust, 1953 


meaty and full of little points that are not 
often found in a book of barely 300 pages. 
The style is most readable, almost terse. In 
fact, the absence of verbosity is one of its 
chief recommendations. 

This book is heartily recommended. 


An Atlas of Surgical Exposures of the Ex- 
tremities. By Sam W. Banks, M. D., Asso- 
ciate Professor of Orthopedic Surgery, North- 
western University; and Harold Laufman, 
M. D., Associate Professor of Surgery and Di- 
rector of Experimental Surgery, Northwestern 
University. Pp. 391, with 552 illustrations. 
Cloth, Price, $15.00. Philadelphia. W. B. 
Saunders Company, 1953. 


The preface to this brand-new opus states 
its purpose and its design as follows: ‘*The 
need for a comprehensive atlas of surgical 
incisions of the extremities has existed for 
many vears. The available textbooks on the 
various surgical specialties, including those 
on orthopedics, devote much space to path- 
ology, treatment and other aspects of lesions 
of the extremities, but give little attention 
to the details of surgical exposure, which is, 
in many instances, the major task of the oper- 
ation. 

The book deals with the following regions: 
Shoulder girdle; shoulder joint; shaft of the 
humorus; elbow joint; radius and ulna; 
wrist joint and hand; hip joint; femur; knee 
joint; tibula; ankle joint and foot. 

No illustration has been borrowed or adapt- 
ed trom other textbooks, but no claim is made 
by the authors of having originated any in- 
cision described in this atlas. Furthermore, 
epyonyms are purposely avoided, which, sei- 
entifically, is the best way, but we feel that 
oceasionally the use of a person’s name, such 
as ‘‘MecBurney incision,’’ is not only per- 
missible but desirable. 

The illustrations are excellent, and are well 
labelled, but in addition the facing page gives 
ample text to carry on the procedure pie- 
tured. 

The index is complete. The only draw- 
back to a book of this kind Is its size, approxi- 
mately 8 by 11 inches, which makes it an 
awkward fitting book in the library. But 
are not all atlases large books, to be kept in 
the library lying flat? 

This book will fill a much felt need for 
the tyro in surgery, and even for the man 
who is well past the tyro stage. 
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MEDICAL SOCIETY OF DELAWARE 


Hotel DuPont 
WILMINGTON, DELAWARE 


MONDAY, OCT. 12, 1953 


p.m.—Hlouse of Delegates 
TUESDAY, OCT. 13, 1953 

9:50 a.m.—Invoeation: Rev. John G. Mae- 
Kinnon, Wilmington. 

9:40 a.m.— Address of Weleome: Hou. Au- 
cust I’. Walz, Wilmington. 

9:50 a.m.—Report on House of Delegates: 
A. M. Gehret, Wilmington. 

10:00 a.m.—Incidence of Common Bile Duet 
Disease Following Ex- 
ploration: Daniel J. Preston, 
Wilmington and John W. Ald- 
en, Jr., Wilmington. 

10 a.m,— 
R. Douglas Sanders, Wilming- 
ton. 

11:00 a.m.— Exhibits. 

11:30 a.m.—Report on Cancer Detection to 
the Physicians of Delaware: 
Harold S. Rafal, Wilmington. 

12:30 a.m.—Luncheon: Members and Guests. 
Medical Society of Delaware. 

2:00 p.m.—l*rozen Shoulder: Anthony F. 
De Palma, Philadelphia. 

2:40 p.m.—The Importance of Body Fluid 
and Electrolytes Cliniea! 
Medicine: Richard A. Neubauer, 
Wilmington. 

p.m.—Exhibits. 

3:00 p.m.—The Abuse of the Barbiturates: 
Harold W. Lovell, New York. 

4:30 p.m.—Legal Aspects of the Barbitu- 
rate Problem in Delaware: Hon. 
Thomas Herlihy, Jr., Wilming- 
ton. 

6:45 p.m.—Reception and Dinner (Sub- 
seription ). 

9:00 p.m.—Address: Thomas H.  Alphin, 
Washington. 

WEDNESDAY, OCT. 14, 1953 

9:30 a.m.—American Medical Edueation 

foundation: (. L. Hudiburg, 


Wilmington. 


9: 


10 


DELAWARE STATE MEDICAL 


40 


‘00 


20 


“30 


JOURNAL 245 

a.m.—-Diagnosis and Treatment of 
Spontaneous Subarachnoid Hem- 
orrhage: Philip D. Gordy, Wil- 
mington. 

a.m.—Treatment of Cardiae Emer- 
gencies: William Likott, Phila- 
del phia. 

a.m.— Exhibits. 

a.m.—Presidential Address: To Which 
of These Shall We Direct Our 
Attention?: Vietor Wash- 
burn, Wilmington. 

a.m.—-Kleetion of President-elect 
1954. (New Castle County. ) 


for 


p.m.—Luncheon: Members, Guests and 
Auxiliary, New Castle County 
Medical Society. 

p.m—Orthopedic Care of Poliomye- 
litis: William T. Green, Boston. 

p.m.—Medieal Care Program for the 
Indigent in Pennsylvania: C. L. 
Palmer, Harrisburg. 


Exhibits. 

p.m.—Administration of a Medical 
Care Program by the Maryland 
State Department of Health: 
Mark V. Ziegler, Baltimore. 

p.m.—Baltimore City Medical Pro- 


gram: J. Wilfrid Davis, Balti 


more, 


WOMAN’S AUXILIARY, M. S. of D. 


10: 
10: 


12: 


TUESDAY, OCT. 13, 1953 


Delaware Academy of Medicine 


00 
30 


a.m.——Registration. 

a.m.——Business Session. Guest Speak- 
er: Mrs. Leo. J. Schaefer, Pres- 
ident, Woman’s Auxiliary to 
A. M. A. 

p.m.—Luneheon: DuPont Country 
Club. Ciuest Speaker: Hon. J. 
Caleb Boggs. 

p.m.—-Reception and Dinner (Sub- 


scription) Hotel DuPont. 


WEDNESDAY, OCT. 14, 1953 


Delaware Academy of Medicine 


30) 


30) 


a.m.—Business Session and Election. 
Inaugural Address: Mrs. Allen 
R. Cruchley, Middletown. 

p.m.—Luncheon: Hotel DuPont, New 


(‘astle County Medical Society. 
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PRESIDENT-ELECT, Hewitt W. Smith, Harrington SECRETARY, Andrew M. Gehret, Wilmington 
Vick-PRESIDENT, Leslie M. Dobson, Milford TREASURER, Joseph M. Messick, Wilmington 
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AMERICAN MEDICAL ASSOCIATION (1953) DeLegate: L. L. Fitchett, Milford. ALTERNATE: H. T. McGuire, New Castle 
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B. F. Burton, Dover 
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R. O. Y. Warren, Wilmington 


Mrs. A. R. CrutTcnury, President-elect, Middletown 
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SPECIAL COMMITTEES 


MENTAL HEALTH 
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J. S. MeDaniel, Jr., Dover 
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T. O'Donnell, Wilmington 
J. B. Baker, Milford 
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A. R. Shands, Wilmington 
H. E. Neese, Wyoming 

O. A. James, Milford 


MEDICAL Service & 
PUBLIC RELATI@NS 
KE. R. Mayerberg, Wilmington 
W. O. LaMotte, Sr., Wilmington 
F. S. Hassler, Wilmington 
W. M. Pierson, Wilmington 
A. R. Shands, Wilmington 
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H. V. P. Wilson, Dover 
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A. J. Heather, Wilmington 

C. F. Richards, Wilmington 

H. A. Tarrant, Wilmington 
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MEDICAL SERVICE 
J. R. Beck, Wilmington 
L. Munson, Wilmington 
W. F. Preston, Wilmington 
S. H. Stradley, Wilmington 
W. M. Johnson, Newark 


RURAL MEDICAL SERVICE 
C. J. Prickett, Smyrna 

J. D. Niles, Middletown 
Hi. W. Smith, Harrington 
Bruce Barnes, Seaford 

R. H. Beckert, Bridgeville 


WOMAN'S AUXILIARY 


Mrs. W. F. Preston, President, Wilmington 

Mrs. JAMES BEEBE, JR., Vice-President, Lewes 

Mrs. J. Dovguerty, Corresponding Secretary, Wilmington 
Mrs. L. L. Fircuert, Treasurer, Milford 


SPECIAL COMMITTEES 


CARE OF COLORED PEOPLE 
W. L. Porter, Wilmington 
L.. V. Anderson, Wilmington 
1. J. MacCollum, Wyoming 
C. Fooks, Milford 
J. L. Fox, Seaford 


INDUSTRIAL HEALTH 
L. C. McGee, Wilmington 
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J. M. Messick, Wilmington 
A. J. Morris, Wilmington 
H. V’P. Wilson, Dover 
D>. L. Bice, Seaford 
James Beebe, Jr., Lewes 
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L. Stambaugh, Lewes 
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1, M. Flinn, Wilmington 
T. B. Strange, Wilmington 
W. C. Pritchard, Smyrna 
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I. M. Flinn, Wilmington 
W. W. Briggs, Wilmington 
C. F. Richards, Wilmington 
P. D. Gordy, Wilmington 
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KF. I. Hudson, Dover 
J. B. Baker, Milford 
J. L. Fox, Seaford 
». L. Stambaugh, Lewes 


HEALTH & SANITATION 
G. A. Beatty, Wilmington 
C. T. Lawrence, Wilmington 
W. T. Chipman, Harrington 
Bruce Barnes, Seaford 
J. D. Niles, Middletown 


MEDICAL ECONOMICS 
L.. M. Dobson, Milford 
A. J. Fleming, Wilmington 
. S. MeDaniel, Jr., Dover 


FEES FOR WELFARE PATIENTS 
C. J. Prickett, Smyrna 
A. R. Crutchley, Middletown 
J. W. Lynch, Seaford 
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C. L. Hudiburg, Wilmington 
F. S. Hassler, Wilmington 
i. O. Poole, Wilmington 
C. F. Richards, Wilmington 
S. H. Stradley, Wilmington 


HOSPITAL - PHYSICIAN 
RELATIONSHIPS 
C. E. Wagner, Wilmington 
L. B. Flinn, Wilmington 
J. W. Howard, Wilmington 
J. S. MeDaniel, Sr., Dover 
J. B. Waples, Georgetown 
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C. E. Wagner, Wilmington 
J. D. Niles, Middletown 
J. MacCollum, Wyoming 
James Beebe, Sr., Lewes 
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Clinical Results* with Banthine Bromide 


(Brand of Methantheline Bromide) 


22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine 


Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment 


herapy | Duodenal | Jejunal | Stomal | Gastric Good | Fair | Poor | of Drug? Complete | Moderate None | No Report 

Grimson, Lyons, Reeves || 100 ff 100 93 7 so | i ‘ 5 a7 19 2 
Friedman 15 15 4 5 @ 2 13 
— 162 6 3 4 9 ? 129 
Segal, Friedman, Watson 4 34 “a 14 13 7? 2 5 8 “4 
Brown, Collins 17 9 | 97 >| 8 5 8 35 9 40 
Asher ” 65 ? 5 so; 9 | 6 16 9 2 a7 
— 5 4 5 4 1 3 2 
Winkelstein m6 | 102 | 8 102 4 53 
Hall, Hornisher, Weeks 18 18 18 1a 
Maver, Mevk 24 2 >| «@ 10 2 5 
Meyer, Jarman 25 18 25 21 
Poth, Fromm 37 37 3 3 | 3 1 33 3 1 
Plummer, Burke, Willams % 5 38 3 
McDonough, O'Neil 106 100 | 106 6 | 10 | 4 89 
Broders 60 60 1 3 | 9 | 6 10 
16 69 1% | | 10 4 10 2 10 
Ogborn 42 | 2 a2 
Shaiken 48 48 48 3 | 0 | 3 2 33 10 3 
Johnston 143 2 2 143 2 
Rossett, Knox, Stephenson] 146 141 5 146 ato 53 93 

TOTALS 1443 | | 1380 | 17 | 8 54 552 52 79 634 

PERCENTAGES o78 | 956] 12 | 08 | 26 fora | 94] 92 a7 70.5 66 22.9 


1. Not included in tabulations. 
2. Included in “Relief of Symptoms” as “Poor” and 
in “Evidence of Healing’ as “None.” 
3. Four had no symptoms when Banthine therapy was begun. 
4. Of which seven were penetrative lesions and five partially obstructive. 
5. No symptoms were present in four. 


6. Two with symptoms only; no demonstrable ulcer. 
7. Three were psychopathic patients and one had a ventricular ulcer of the lesser curvature. 
8 Roentgen findings after treatment period of two weeks, forty-seven had duodenal deformity. 
9. All returned to work within a week. 
10. In these four, after reef of symptoms, Banthine was discontinued 
because of urinary retention. 


During the past three years, more than 250 
references to Banthine therapy in peptic ulcer 
and other parasympathotonic conditions have 
appeared in medical literature. Of these re- 
ports, 22 have presented specific facts and 
figures on the results of treatment in a total of 
1,443 peptic ulcer patients, 67.8 per cent of 
whom were reported as chronic or resistant 
to other therapy. These results are tabulated 
above and show: 

“Good” relief of symptoms was obtained in 
81.3 per cent of the 1,405 patients on whom 
reports were available. 

“Complete” evidence of healing was ob- 
tained in 70.5 per cent of the 783 patients on 
whom reports were available. 

In all but 9.3 per cent, relief of pain was 
“good” or “fair.” In all but 22.9 per cent, evi- 
dence ofhealing was “complete” or “moderate.” 


During treatment, 26 patients required 
surgery or developed complications other 
than ulcer which required discontinuance of 
the drug before results could be evaluated. 


Of the remaining 1,417 patients, only 3.7 
per cent experienced side effects sufficiently 
annoying to require discontinuance of the drug. 


*Volume containing complete references, with abstracts 
of 39 additional reports, will be furnished on request by 


G. D. Searie & Co. 
P. O. Box 5110, Chicago 80, Illinois 
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WITH ALL 
THE PATIENTS WHO 
REPRESENT THE 44 USES 
FOR SHORT-ACTING 


® 
N eC eal le U t re l From report to report on short-acting NemBurTAL, these are the 


facts that you'll find the same: 

1 Short-acting NemButat (Pentobarbital, Abbott) can produce 
any desired degree of cerebral depression—from mild sedation 
to deep hypnosis. 

2 The dosage required is small—only about half that of many 
other barbiturates. 


3 There's less drug to be inactivated, shorter duration of effect, 
os wide margin of safety and little tendency toward morning- 
after hangover. 
41n equal oral doses, no other barbiturate combines quicker, 

briefer, more profound effect. 


All are sound enough reasons for your prescription to call for 
short-acting Nemputat. How many of short- 
acting NemBura.’s 44 uses have you tried? 


FOR BRIEF AND PROFOUND HYPNOSIS 
try the 0.1-Gm. (1%-gr.) Nempurat Sodium capsule. 
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PARKE 


Institutional 
Of Fine 


COFFEE TEAS 
SPICES CANNED FOODS 
FLAVORING EXTRACTS 


L. H. Parke Company 


Philadelphia - Pittsburgh 


JOHN G. MERKEL 
& SONS 


h ysicians —Hospit a [ 
ory—Snva Ld Supp bes 


PHONE 4-8818 


801 N. Union Street 


Wilmington, Delaware 


HANCE 
HARDWARE CO. 


4 Stone Hill Road 
AUGUSTINE CUT-OFF 
Wilmington, Del. 


(Across from Wanamokers) 


BUILDERS 
HARDWARE 


Exclusively 


PHONE 5-6565 


ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 


PHYSICIAN - PATIENT 
BIOLOGICALS 
PHARMACEUTICALS 
HOSPITAL SUPPLIES 
SURGICAL BELTS 
ELASTIC STOCKINGS 
TRUSSES 
513 Market Street 723 Market Street 


900 Orange Street Manor Park 
WILMINGTON, DELAWARE 
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ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


$5,000 accidental death Quarterly $8.00 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness — $75 weekly indemnity, accident and sickness 
$10, 000 accidental death Quarterly $16. 00 $20,000 accidental death Quarter'y $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL INSURANCE 


Single Double Triple Quadruple 
60 days in Hospital 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
30 days of Nurse at Home 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital ............... 5.09 10.00 15.00 20.00 
Operating Room in Hospital ............... 10.00 20.00 39.00 40.00 
Anesthetic in Hospital 10.00 20.00 30.00 40.00 
X-Ray in Hospital 10.00 20.00 30.00 40.00 
Medicines in Hospital ....................... Ts 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital ........ 10.00 20.00 30.00 40.00 

COSTS (Quarterly) 
2.50 5.00 7.50 10.00 
1.50 3.00 4.50 6.00 
$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000,00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 
51 years under the same management 

400 First National Bank Building Omaha 2, Nebraska 


$200.000.00 deposited with State of ae for protection of our members 


Carefully checked and tested to safeguard purity and freshness! 
You can recommend this fine product with every confidence 


: “ in its quality and dependability. Easier to digest—curd is broken 
asiet 0 ipest up and evenly distributed. Easily assimilated—400 USP units of 


Vitamin D are added to each quart to aid in the utilization of 
: calcium and phosphorus. 
Better tasting And everyone loves its rich, creamy flavor! 
CLOVER D A IRY 
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Physicians’ and Surgeons’ Prescription 
PROFESSIONAL 
Perfect 


Liability Insurance 


Provides Complete Malpractice Pro- 
tection, Avoids Unpleasant Situations 
By Immediate Thorough Investigation 
And Saves You The High Costs Of 
Litigation. 


The Only Plan Which Is Officially Spon- 
| sored By Your Local Medical Society 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE 


J. A. Montgomery, Inc. 
DuPont Bldg. 10th Orange Sts. 


87 Years of Dependable Service 
Phone Wilmington 5-656] 


If it's insurable we can insure it 


RED LABEL ¢ BLACK LABEL 
Both 86.8 Proof 


satisfaction 


Every drop of Johnnie Walker is made 
in Scotland using only Scotland’s 
crystal-clear spring water. Every drop 
of Johnnie Walker is distilled with the 
skill and care that comes from many 
generations of fine whisky-making. — 
Every drop of Johnnie Walker is 
guarded all the way to give you perfect 
Scotch whisky. ..the same 

high quality the world over. 


comes first with the baker 
where a “KNOWN bread is 
featured. Quality with us is 


never an accident but the 


result of good intention and 


sincere effort. 


Freihofer’s 


BLENDED SCOTCH WHISKY 


Canada Dry Ginger Ale, Inc., New York,N.Y.. Sole Importer 
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EVERYTHING NEW IN DRUGS 


FOR DOCTORS ONLY! 


6-1380 is Brittingham’s unlisted telephone num- 
ber for the use of doctors only. . . . Phone your 
prescriptions to us and we will deliver them by 
fast motorcycle to any point in the city or sub- 
urbs. . . . No charge, of course! 


BRITTINGHAM’S 


PHARMACY 
Medical Arts Bidg. 


Del. Trust Bldg. 


Baynard Optical 
Company 


Prescription Opticians 
We Specialize in Making 
Spectacles and Lenses 


According to Eye Physicians’ 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


e maintain 
prompt city-wide 
delivery service 
for prescriptions. 


CAPPEAU’S 


Drug Store of Service 


DELAWARE AVE. at DUPONT ST. 
Dial 6-8537 
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FRAIMS DAIRIES 
Quality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 


Wilmington, Delaware Phone 6-8225 Serve it hot 
it hits the spot] 


A Store for... 


Cuality Minded Toll 
Who Thrift 


LEIBOWITZ’S 
224-226 MARKET STREET 


Wilmington, Delaware 


George T. Tobin & Sons 
BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N.C. 3411 


DRINK 


To keep 


your car running 
Look for the Sealtest trademark 


Better om Longer and the brown tile pattern 
use the 

dependable friendly 
Services you find at 
your neighborhood 


Service 
Station 


DIAMOND 
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Enjoy instant, plentiful hot water 


For downright conven- With an Automatic Gas 


ience, comfort and health 

of your family — you WATER HEATER 
should have an ample, 
reliable supply of hot 
water! With an Auto- 
matic Gas Water Heat- 
er in your Home, you’re 
sure of all the hot water 
you want, when you want 
it. For lightening house- 
hold tasks, bathing, 
cleaning, dishwashing, laundering and many 
other uses. Besides, you save time and worry, 
for you're sure of constant water tempera- 
tures at low cost. Arrange for the installation 
of an Automatic Gas Water Heater in your 
home now. Ask your Plumber, or stop in to 
see us. 
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A Pretein Farmuta te! 


8 basic infant formula products 


For almost half a century, Mead Johnson & Company’s infant 
feeding products have had an incomparable background of 
clinical effectiveness and medical acceptance. 


Babies fed Mead’s formula products have been characterized 
by sturdy growth and low incidence of complications and 
feeding disturbances. 


Dextri-Maltose 


Meads Carbohydrate Modiher 


oOlac 


Mead's Pow d 


Lactum 


Meads Liquid Fot mula 
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